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Johnson Pneumatic Control Makes Any Hospital 
More Efficient, Less Costly to Operate 


One of the outstanding smaller hospitals in the West is 
the completely air conditioned Samaritan Hospital* in 
Moses Lake, Washington. Helping to make this expertly 
planned 50-bed hospital more efficient in a number of 
important ways is a specially planned Johnson Pneu- 
matic Temperature Control System with individual 


room controls. 


With a thermostat in every room, the Johnson System 
assures continuously ideal thermal conditions for every 
purpose. It results in better care and greater comfort 
for patients, helps speed recoveries. It saves nurses the 
trouble of answering unnecessary calls and eliminates 
the chore of checking room temperatures. Comfortable 
working conditions promote overall staff efficiency. And, 
of course, the system is designed to keep heating and 
cooling costs at a minimum. 


The Johnson System offers other advantages as well. 
lor example, the power consumption of pneumatic con- 
trols is but a small fraction of that used by other types. 
Pneumatic controls are easier to understand and operate 
and require less supervision. Maintenance expense is 
nominal .. . just ordinary care will keep a Johnson Sys- 


tem operating for the life of a building. And there is no 
planned obsolescence to encourage future cash outlays 


To bring similar benefits to your hospital, be sure to 
include Johnson Control when you build or air condi 
tion. A nearby Johnson engineer will gladly explain to 
you, your consulting engineer or architect how the 
unmatched performance and economy features of a 
Johnson Pneumatic System can be applied to your 
problems. Johnson Service Company, Milwaukee 1, 
Wisconsin. 105 Direct Branch Offices. 


*Samaritan Hospital, Moses lake, Washington. Harold A Hov 


Seattle, and Carroll Martell, Spokane rchitects; Lawrence P 


Kendall M. Wood & Associates 


neers, Spokane; Warren, Little & Lund, mechanical contractors 
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DOES YOUR HOSPITAL OFFER ADEQUATE PEDIATRIC FACILITIES? 


The all new Hausted pediatric wheel stretcher is the perfect answer to the great need 
for a smaller, more adequate and versatile stretcher for the Recovery Room, Pedia- 
tric Department and general pediatric care. This unit offers many valuable accesso 
ries usually found only on larger units, such as the crank operated height adjustment, 
trendelenburg lift, fowler attachment, conductive rubber, brake equipped casters, oxy- 
gen tank holder, intravenous attachment, extension footboard, and restraining straps. 
Hausted was the pioneer in the development of the Recovery and Emergency Room 
stretcher, now Hausted unveils the finest in a pediatric wheel stretcher which will 
prove to be a very valuable adjunct to all hospitals. 
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V-CILLIN K... 


QUALITY @ESEARCH INTEGRITY 


dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood 
levels in all patients within five to fifteen 
minutes after administration—levels 
higher than those attained with any other 
oral penicillin. Infections resolve rapidly. 
Dosage : 125 or 250 mg. three times daily. 
Supplied: In scored tablets of 125 and 
250 mg. (200,000 and 400,000 units). 


LiLLY AND COMPANY «+ IN 
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For additional information, use postcard facing Cover 3. 


New: V-Cillin K® Sulfa. Each tablet com- 
bines 125 mg. of V-Cillin K with 0.5 Gm. 
of the three preferred sulfonamides. 
New: V-Cillin K, Pediatric, a taste treat 
for young patients. In bottles of 40 and 
80 cc. Each 5-cc. teaspoonful provides 125 
mg. of V-Cillin K. 


V-Cillin K® (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with 
triple sulfas, Lilly 


1IANAPOLIS 6, INDIANA, 


uU. S.A. 
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MEDICINE AND PHARMACY 
Drug Distribution Is the Pharmacy's Job 


A well planned drug distribution system that makes drugs readily 
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New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


Each compartment of the chamber holds pre- 
cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate ... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball® above top segment simpli- 
fies supplemental medication. 


Make Pepatrov standard equipment in your 
Central Supply. Save nursing time .. . ease the 
work load . . . surely, safely, economically. 


Morton Grove 
Hlinois 





*Trademark of Baxter Laboratories, lnc 
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To Guide Volunteers 


Information on the establishment 
and operation of a hospital volunteer 
department has been compiled into a 
guide, “The Organization of Volunteer 
Service in Hospitals,” published re- 
cently by the United Hospital Fund 
of New York. 

The 56 page book is designed for 
hospital administrators, directors of 
auxiliaries and 


volunteers, trustees, 


others interested in the establishment 


or operation of a volunteer program, 
the publishers stated. 

The material in the book is based 
upon the experiences of a large num- 
ber of persons in the volunteer depart- 
ments of many hospitals in and near 
New York City and on the results of 
several conferences, discussions and 
workshops designed to study and iden- 
tify sound practices. 

The guide covers the philosophy 


and organization of a department of 
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alike will 


and patients 
protection and the time-saving features offered by this new hydraulic stretcher 


Nurses 


OTHER FEATURES of Model No. 41: 


30-degree Trendelenberg 
4-wheel brakes 

11 inch height adjustment 
(29'%," to 40'/,") 
Shoulder braces 

Heed board 

LV. rod 

Removable utility tray 
Foam R mattress 
Conductive cover 
Self-storing safety sides 
Positive Lock 

Fully ball-bearing castors 
Adjustable back rest 
(respiratory position) 
Wall-Saver Bumper 


F. & F. Ty 





THE TEST OF TIME TELLS! 
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RELIANCE 
WHEELED HYDRAULIC 
stretcher with Safety Sides 


satisfies all requirements 


FOR THE RECOVERY ROOM 





appreciate the 


with smooth sliding safety sides that will not bind. 


Manufacturers since 1898 


Dept. MH-2, 96 Caldwell Drive, 
Cincinnati 16, Ohio 


PROVES UNMISTAKABLY 
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convenience, the comfort, the 


No. 404 
ANAESTHETIST’'S 
STOOL 
Maximum comfort and 
convenience. Seat and 
back upholstered with 
conductive cover over 


thick rubber pad. Instantly 
adjustable from 21” to 
31”. Seat revolves freely. 
Base in brilliant chrome. 
Has conductive casters. 





See these and other models 
for anaesthesia, X-Ray and 
emergency room, at your 
authorized dealer, or write 
for brochure. 
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volunteer scrvices. Also, it describes 
the steps essential in the planning of 
a dynamic program and defines in de- 
tail a volunteer department in action, 
including such topics as screening and 
interviewing of applicants, placement, 
orientation, training and supervision 

An appendix provides details and 
sample forms on job analysis, job de- 
scriptions, registration cards, and sta 
tistical records and reports. 

In presenting the purpose of the 
manual, Percy J. Ebbott, president of 
the United Hospital Fund, stated: “To- 
day the concept of a vastly broadened 
range of hospital services treating 
not only the patient's acute medical 
itself 


per son 


condition but also 
total 


presents exciting new 


concerning 
with his needs as a 
challenges to 
those entrusted with the responsibility 
of initiating and operating a depart- 
ment of volunteer service 

“We are hopeful that this present 
new guide, attuned as it is to modern 
trends in the hospital field, will serve 
as a useful tool so that volunteer de 
partments can increasingly be organ- 
ized and maintained on the same basis 
as other essential hospital activities,” 


Mr. Ebbott concluded 


A Story of Research 

A book to stress the importance of 
lav participation in the complicated 
area of medical research has been pre- 
pared by the Research Institute of the 
Jewish Hospital of St. Louis. 

Entitled “Where Tomorrow Begins,” 
the booklet covers the organization 
the accomplishments, the continuing 
goals, and the financial needs of the 
foundation in lavmen’s terms. It was 
nailed to several thousand donors and 
friends of the Research Institute. En 
closed was a reply card for those desir- 
ing more information 

In the 
summed up its purpose as follows 


brochure, the hospital 

“We have attempted in this presen 
tation to describe a little of the excit 
ing and challenging activities unde: 
in the Research Institute of the 
Jewish Hospital of St We've 


tried, also, to convey some of the en 


Way 


Louis 


thusiasm, some of the hope and po 
tential filling our research staff. We 
are on the threshold of tomorrow, and 
even greater things are vet to come.” 

In addition to its discussion of the 
activities of the institute, the booklet 
furnishes prospective donors with 
comprehensive, factual information on 


various forms of endowments 
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or as little as 12¢ per hour 
Get sparkling, safe, sanitary floors—floors cost is only one-twelfth of the hourly rate 
that are really clean with the self-propelled or about 12 cents — to clean the same 
Clarke-A-matic floor maintainer, the ma 1,000 sq. ft. You actually save up to $1.38 
chine that meters solution, scrubs, picks up — every hour you clean with a Clarke-A-matic 
and dries, all in one easy, automatic opera Ask your Clarke distributor to put a 
tion. And it not only gets floors clean —it Clarke-A-matic through its paces on your 
does the job so fast that it actually cuts own floors. Then, you will see how it 
labor costs up to 92°). speeds up your floor maintenance job 
Here's how: The estimated national You'll learn exactly how much you'll save! 
average maintenance wage rate is $1.50 per In the meantime, write lor details about 
hour. With a mop, one man can cover — the Clarke-A-matic, just one of many difler 
1,000 sq. ft. per hour — so it costs you $1.50 ent Clarke Floor Machines all designed 
for labor. With a Clarke-A-matic, one man — and built to give you clean floors for dimes 
can average 12,000 sq. ft. per hour. So labor — instead of dollars 
. Itlustrated) Battery Powered Clarke A matic Floor Maimtaimer 


MADE BY CLARKE, THE BEST KNOWN NAME IN FLOOR MACHINES 
522 E. Clay Avenue, Muskegon, Michigan 


COMPANY Authorized Sales Representatives and Service Branches in Principal Cities 
sins Compa Distributed in Canada: G. H. Wood & Co., itd., Box 34, Toronto 14, Ont 


FLOOR MACHINE 


ke Sanding Mo 
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it’s News to Them 


Better preparation of news for the 


hospital magazine, “The Center Line,” 


is the purpose of a handbook prepared 
at Washington Hospital Center, Wash- 
ington, D.C. 

The handbook, distributed to all re- 
porters for the magazine, discusses 
preparation of copy, W hat makes news, 
deadlines and use of pictures. It also 
deals with methods of handling names, 
titles, abbreviations and other points 
of the magazine's style. It was pre- 


pared under the direction of Grace 
Berman, editor of the magazine. 


‘Special Delivery”’ Truck 

A converted parcel truck delivers 
a bundle of good will and service for 
multiple sclerosis victims in the Roch- 
ester, N.Y., area. 

Operated by the Rochester Area 
Multiple Sclerosis chapter, or 
R.A.M.S., the Ramsmobile transports 
M.S. wheel-chair patients from their 
homes or hospitals to clinics, rehabili- 
tation centers, physicians and dentists, 
as well as recreational centers, civic 
events, sporting events, and picnics 

Before the chapter acquired the 
Ramsmobile, patients were taken on 














Write, wire or phone us 
collect for complete details. 


The Gordon Armstrong Co., Inc. 








HE Armstrong X-P 

(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 

The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 








514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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outings in private cars and rented 
buses, but these presented difficulties 
for wheel-chair patients. Now the pa- 
tient can be lifted, wheel chair and 
all, into the truck body by a hydraulic 
tail gate. The vehicle holds seven 
wheel chairs and has side benches for 
ambulatory patients. Wheel chairs are 
lashed down firmly. Two windows on 
each side of the body give the ve 
hicle its bus-like appearance and make 
it possible for passengers to enjoy the 
scenery. 

The Ramsmobile has automatic 
transmission and power steering im 
portant because many of the volyn- 
teers who drive the truck are ioe 
not professional drivers. The vehicle 


must handle easily, and it does 

“We are able to work with more 
than 100 M.S. patients now,” Anthony 
B. Heanev, 


executive director of the 





Above: Hydraulic tail gate lifts wheel 
chair to truck floor level. Below: The 
Ramsmobile, converted delivery truck, 
has attractive, bus-like appearance. 





chapter says. “This is double the num 


ber we could help before we had ou 
wheel-chair bus. As we learn to appl) 
the Ramsmobile more widely, we hope 
to bring more and more of these won 
derful people out of themselves and 
into a broader sphere of life,” he ex 
plained 

Mr. Heaney knows from personal 
experience about living a full life in 
spite of a handicap. He has been blind 
since 1946 
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when precise volume control 
is imperative in pediatric infusions 









Volu-Trole s4rtse™ 





The disposable Volu-Trole Saftiset provides 
accurate control of volume and drip rate 

for I.V. infusions. Thus it reduces the 
possibility of fatal overhydration in pediatric 
patients. Volu-Trole Saftiset is sterile, 
pyrogen-tested and ready for immediate 
use with all standard flasks. 


and for safer, 


easier needle insertion, use the 
Cutter Pediatric Scalp Vein Set 
with the Saftigrip™ 











Saftigrip provides easy fingertip 
control, holds the needle bevel 

in correct position, and simplifies 
insertion. Infusion Set requires no 
head restraints. Baby is more 
comfortable. Set is sterile, ready to 


use. Available with 23 gauge 


needle for fluid infusions or 20 : ‘ IF Siig a 
: ' “< ia we . , 
gauge needle for blood infusions. a | p SF et pr 4 
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also available: 


a 
r ® 
( K-N-L 
\ (Darrow's Solution) 
b for potassium replacement in infantile diarrhea 


CUTTER LABORATORIES Berkeley, California 
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Time-tried 
Diack-Controls 
1909-1959 


Time-tried Diack 
Controls 
Nothing on the out- 
side of a bundle can 
prove sterility... A 
melted Diack in the 
center of a pack 
proves 250 — steam 

penetration. 


Get back to first principles of 
cleanliness and sterility and 


you will control the staph, 


problem. 


Smith & Underwood 


and Intorm ¢ 


Royal Oak, Michigan 
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READER OPINION 





“*Socialism’’ Article Saluted 


Sirs: 

May I commend you on the excel- 
lent article by F. Gordon Davis, “How 
Socialism Is Overtaking Our Hospi 
tals.” If you have reprints of this article 
I would like vou to send me 10 of 
them. I believe it is an article all of 
our board and several of our staff 
should read 

R. R. Hobart 

Administrator 
Coffeyville Memorial Hospital 
Coffeyville, Kan 


Sirs: 

Gordon Davis’ article beginning on 
page 59 in your December issue titled 
“How Socialism Is Overtaking Ou 
Hospitals” is one of the best statements 
I have ever read. May I procure 35 
reprints of this so that I can circulate 
them to our governing board and exec 
utive committee of our medical staff? 

Paul | Spencer 
Director 
Che Faulkner Hospital 
Boston 


Sirs 
Will the Gordon Davis 
the December issue of The Mopern 


article in 
Hosprrat. be available in reprint? | 
should like so much to have a dozen 
copies for om Hospital Patient Cost 
Study Committee. | think it would 
help them to get a better look at the 
whole issue 

We are hearing newer and louder 
demands that hospitals engage in 
more public relations activity designed 
to convince a community that they are 
operated efficiently and are doing an 
all-round good job. I do not recall see 
ing much about how much it would 
long-range 


cost to do a. continuir 


Tu 
public education program or where 
the money is coming from. Those of us 
with some background in public re 

lations know that these programs do 
not come “for free,” that, in fact, the 
sustained program runs into a lot of 
dollars. Is this a legitimate charge to 
the patient? How would this item look 
in these public hearings when it would 
be shown that the hospital had a nice 
fat advertising budget priced into its 


charges for a day of care? What should 
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be the position of Blue Cross and com- 
mercial insurance as purveyors of hos- 
pital service in financing the publicity 
needed to inform the public as to w hat 


sold? | 


haven't happened to run into Mi 


went into the service they 


Davis at any meeting recently, but | 
should be interested in his comments 
on some of these points 

It seems to simmer down to the old 
question, of who does what, with 
which, how and to whom — and who 
pays for it? 

After reading “Licks and Polishes,” 
| have called at my bookstore and 
If it's as good 


worth the 


ordered Carter's book 
as the editorial it will be 
moneys 
Susan S Jenkins 
Executive Director 
Kansas City Area 
Hospital Association 
Kansas Citv, Mo 


Sirs 

I think that The Mopern Hosprrat 
and Gordon Davis are both to be con- 
gratulated on a very forthright and 
understandable presentation of 
“creeping socialism” (if indeed it is 
only creeping) as it affects our hospi 
tals. For some pec uliar reason, entirely 
too few of us seem to consider the seri 
ous possibility that politically con 
trolled groups will eventually socialize 
medicine and hospitalization and_ re 
duce all to the “common level 

In Massachusetts we are having just 
is “tough going,” what with political 
interest centered on hospitals and Blue 
Cross and what the two organizations 
cost ou respective patients and sub 
scribers. The Pennsylvania situation 
probably, is the most flagrant one to 
date, but many more of us are facing 
exactly the same picture than choose 
to admit it 

I should like to have between 15 
and 20 copies of Mr. Davis’ article 
for distribution among trustee and 
medical staff members. I am also sug 
gesting that the Massachusetts Hos 
pital Association consider distributing 
reprints to appropriate persons and 
agencies 

Robert V. Fay 
Administrator 

Community Memorial Hospital 


Aver, Mass 
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NOW models 


the proved efficiencies 





cleaning within 


reach of Every Hospital / 
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@ By virtue of the magnetostrictive 
transducer and an exclusive welded con- 
struction, Amsco Ultrasonic units 
attain the highest degree of 
cleanliness ever achieved, 
2 . «+ @t oa speed which saves 
money for the hospital. 
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Since its introduction to hospitals by American Sterilizer, Ultrasonic 
cleaning has clearly proved itself the method of choice for the fast, 
and effective removal of soil from surgical instruments, syringes and 
related items, prior to sterilization 

Shown above with optional drier unit is the UC-914 which has 
clearly demonstrated its efficiency in larger hospitals. The 9” x14” 
Ultrasonic bath holds 100 surgical instruments or up to 80 syringes 
and output is at the rate of 2000 instruments cleaned, rinsed 
and dried . . . every hour. 


A 
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Shown at the left is the new portable Model UC-79. Its 7” x 9” 
both incorporates the same proved Ultrasonic principles as the 
larger unit and attains the some amazing cleaning efficiency 


AT 


Also available is an intermediate 9” x 14” model with separate 
cleaning, rinsing and drying units which may be purchased in any 





@ The portable Model 79 brings the new 
concept of Ultrasonic cleaning within 
practical reach of even the smallest 
hospital... and permits wider dispersal 
of Ultrasonics in larger hospitals 
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combination. ° 


The concepts and economics of Ultrasonic cleaning are fully explained in 
current technical literature. Write for it today! 








AMERICAN 
STERILIZER 


ERIE*+PENNSYLVANIA 


Offices in 14 Principal Cities 
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satisfactory 


to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


a 


Crescent 


surgical blades and handles 


For additional information, use postcard facing Cover 3. 
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Rising Costs Are the Hospitals’ 
Worst Public Relations Problem 


By Gordon Davis 


F ONLY we could give the people an under- 

standing of what is happening to hospitals, 
then we might begin to contain our chief public 
relations problem, which is rising hospital costs 

Listen to any half-dozen authorities on the 
subject, however, and you get a half-dozen differ- 
ent interpretations. Each may be essentially cor- 
rect. The difference is in emphasis. 

To John Public, getting madder by the minute, Gordon Davis 
this is gobbledegook. All he knows or cares is that it’s costing him 
money, and he’s going to see that the lid is clamped on somehow if he 
has to go to the state capitol to do it. 

Well, what do we expect? We haven't made up our minds on the 
hospital costs question. When we are called upon to explain, which is 
with direly increasing frequency, we contradict one another, confess 
irrelevant shortcomings, mirror our own apprehensions 

In so many words, this is a public relations nightmare. It will not 
be resolved rationally until we have a simple, clear-cut, understand- 
able story to tell and begin telling it with every resource at our com- 
mand. Hospital people themselves must first agree on this story. Before 
they can spread understanding, in other words, they must achieve it 

All the evidence I have seen places responsibility for rising hos- 
pital costs overwhelmingly on one basic influence: rising general 
wage levels. The comments of two authorities will serve to illustrate 

“It's getting so you can't afford to repair vacuum cleaners any 
more,” said the owner of the service shop. “By the time you've taken 
a machine apart and put it back together again, the labor cost is 
about as much as the cost of a factory rebuilt job. The factory can re 
build on an assembly line; we can’t 

“So we're being put out of the real repair business. About all we 
do nowadays is exchange either sub-assemblies or entire machines.” 

At the other end of the line is the explanation given recently by 
Roger M. Blough, board chairman of U. S. Steel. 

: . the undisputed evidence,” he said, “. . . shows that dur- 
ing the past 17 years, U. S. Steel's employment costs, per man-hour 
have gone up at an average rate of more than 8 per cent per year 

Hospital care is almost pure labor cost. If this cost rises at the 
U. S. Steel rate, it will be some 50 per cent above today’s levels by 
1965. The cost of scientific progress in hospitals is minor in compari- 
son. Most of the other commonly cited influences are trivial 

Thus the ultimate decision which must be made by the people is 
how much labor cost they are willing to pay for when they go to the 
hospital. This is the issue that must be presented clearly and loudly 
lest the introduction of useless economic nostrums shackle the capacity 
of the hospitals to serve 

Top recognition of the urgency of the problem is contained in the 
organization by the American Hospital Association of a special com- 
mittee on costs under J. Milo Anderson of Rochester, N.Y. 

In the public relations sense, no committee ever faced a more 
formidable assignment. It must have the backing of every hospital 
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CHA'THAM 


HYGIENATED 


Exclusive antiseptic treatment 

that makes this blanket resistant 

to germs and bacteria for the 
life of the blanket. 


PROMOTE THE EXCLUSIVE HYGIENATED TAG 


...on every Chatham blanket. Guaranteeing life- 
time germ-resistant protection to every blanket in 


the Chatham line. this is a practical-plus for your 


customers... A PROFITABLE-PLUS FOR YOU! 


Chatham Manufacturing Company 


AT YOUR WHOLESALE DISTRIBUTOR 
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SENORTH STARS 


HYGIENATED’ 


—_ 


HYGIENATED, 
GUARANTEEING LIFE-TIME 
BACTERIA RESISTANCE. 

















THESE FAMOUS BLANKET NAMES 
FIT HOSPITAL NEEDS BEST! 





You just can’t buy more satisfactory blankets for Completely washable, shrinkage-controlled. 
hospital use. And each famous-name blanket was Choose the best hospital blankets you can 
expressly designed to meet your specific hospital buy: CHATHAM, KENWOOD, NORTH STAR! 
needs. Ina wide range of year-around constructions Made by the world’s largest manufacturers of qual 
—wool, acrylics, cotton-plus the best of blends. ity blankets. Prompt deliveries assured 


CHATHAM MANUFACTURING COMPANY 


Mills at Elkin, Charlotte, Spray, North Carolina and Springfield, Tennessee 
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. Inner shell of solid, 
heavy-gauge Monel alloy 


. Outer shell also of solid, 
corrosion - resisting 
Monel alloy 


. All-welded construction 


. Distortion and stress 
eliminated with both 
shells of same material 


. End ring of wrought 
Mone! alloy welded to 
shells for high strength 


. Forged Monel end ring 
for strong shell support 
and sure-locking base 
for door 


Wilmot Castle’s double-walled Monel bodies 
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assure years of trouble-free sterilizer duty 


How will your hospital benefit from 
these sturdy all-welded, all-Monel, 
high-speed instrument sterilizers? 


First... You get years... extra years of 
trouble-free service because the solid 
Monel inner shell and back plate are 
highly resistant to. various corrosive 
factors often found in high pressure 
steam systems. What's more, solid 
Monel* nickel-copper alloy won't chip, 
peel or crack, even in severest use 


Second... You get these same impor 
tant advantages in the sterilizer’s outer 
shell. Double assurance of long, trouble- 
free life because of the double-walled 
monel body. 

Third...The all-welded body elim 
inates rivets and other possible sources 
of leakage or contamination. 

Fourth ... Using the same material for 
the inner and outer shells produces 


equal expansion and contraction—elim- 


inates undesirable stress and distortion. 


These four big advantages are four 
good reasons why you'll want to learn 
more about these sterilizers. Also about 
Wilmot Castle’s nickel-clad steel bulk 
sterilizers. Write Wilmot Castle Com- 
pany, Rochester, N. Y., for their in- 
formative catalogs. Registe 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street New York 5,N. Y 
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INGO NICKEL ALLOYS 
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Begin with Pot Ws 


the finest in vinyl wall covering 
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Put an end to periodic painting and wallpapering 


In office buildings, hospitals, schools, restaurants, stores, and wherever walls must 
withstand daily abuse, beautiful Bolta-Wall reduces maintenance costs to a minimum 
keeps interior walls looking ‘“‘new’' for years. Bolta-Wall resists scratches, scuffs and 
Flele-b (6) 4) is uneffected by food stains, oils, fats and acids. It's dimensionally A decorative, durable vinyl 
stable and ‘‘fire-retardant’’. See Sweet's File 13k/Ge for every surface 


THE GENERAL TIRE & RUBBER COMPANY : Building Materials Division « Akron 9, Ohio 


Nurses’ Residence, Holzer Hospital, Gallipolis, O 
Architect; Dan A. Carmichael, Jr., Columbus, O 








PRE-BUILT UNITS 
RECENTLY MANUFACTURED BY HUNTINGTON 


Bucknell University Lewisburg, Penna. T. F. Larson—Reynolda, N. C. 
*Capitol University Columbus, O. Benham, Richards & Armstrong—Columbus, O. 
Charleston General Hospital 
Nurses Home Charleston, W. Va. Greife & Daley—Charleston, W. Va. 
Colorado State College Greeley, Colo. R. F. Linstedt—Denver, Colo. 
*Cuyahoga County Hospital Warrensville Township, O. Horn & Rhinehart—Cleveland, O. 
Holzer Hospital—Nurses’ Residence Gallipolis, O. Dan A. Carmichael, Jr.—Columbus, O. 
“Lehigh University Bethlehem, Penna. Larson & Larson—Reynolda, N.C 
*Manhattanville College White Plains, N. Y. Eggers & Higgins—New York City 
Marshall College Huntington, W. Va. C. E. Silling—Charleston, W. Va 
Memorial Hospital of 
DuPage County Elmhurst, Il. Schmidt, Garden & Erikson—Chicago, Il. 
Morehead State College Morehead, Ky. George Lusk—Ashland, Ky 
*Morris Harvey College Charleston, W. Va. Charles A. Haviland—Charleston, W. Va 
Oberlin College—Women’s Dorm. Oberlin, O. Potter, Tyler, Martin & Roth—Cincinnati, O. 
Oberlin College—Men’s Dorm. Oberlin, O. Potter, Tyler, Martin & Roth—Cincinnati, O. 
Ohio University Athens, O Potter, Tyler, Martin & Roth—Cincinnati, O 
Philadelphia Textile Institute Philadelphia, Penna. George M. Ewing Co.—Philadelphia, Penna 
Rio Grande College Rio Grande, O. C. M. Donaldson—Portsmouth, O. 
St. Luke’s Nurses Home Saginaw, Mich. Schmidt, Garden & Erikson—Chicago, Il 
University of So. Carolina Columbia, S. C. Lyles, Bissett, Carlisle & Wolff—Columbia, S. C. 
*Southern Methodist University 
Men's Dormitory Dallas, Tex, George L. Dahl—Dallas, Tex. 
*Southern Methodist University 
Women's Dormitory Dallas, Tex. Mark Le or Dallas, Texa 
Stevens Institute of Technology Hoboken, N. J. Voorhees, Walker, Smith & Smith—New York City 
*Texas Tech. University Lubbock, Tex. Atcheson, Atkinson & Cartwright—Lubbock, Tex 
Women's Medical College Philadelphia, Penna. Roth & Fleisher—Philadelphia, Penna. 


*Also installed by HUNTINGTON trained craftsmen. Photographs and Specifications available on request. 
Write on your letterhead to: HUNTINGTON FURNITURE CORPORATION, Huntington, West Virginia. 
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the Clip-Seal Ident-A-Band°. . 


combining the benefits of Ident-A-Band’s time-tested security, 
strength and comfort; with a new seal that is handsome and simple. 


Quick and Easy to Apply... 


Just fill out an insert card and slip it inside the band. Place the band around the 
patient's wrist in a loose, comfortable fit and clip the ends together with a 
simple squeeze of the fingers. Trim off the excess band. 


Same Ident-A-Band Security and Comfort .. . 


The Clip-Seal Ident-A-Band is soft and comfortable, yet so tough and durable 
that a patient may wear it for weeks or even months. 


Public Relations Value for Your Hospital . . . 


Like the original Ident-A-Band, each Clip-Seal Ident-A-Band has your hos- 
pital’s name printed right on the band, an important part of your public rela- 
tions effort. 


Write for samples, prices and complete information. 
And remember ... Only Hollister makes Ident-A-Band. 


_ 


The Clip-Seal Ident-A-Band — Quick and 
easy to apply; strong, handsome and secure 


The Pinger-Seal ldent-A-Band — lt takes but 
4 squeeze of the fingers to permanently seal 


The original Ident-A-Band—Sealed on 


the wrist for positive patient identification 


ollis ler Franklin C. Hollister Company, 833 North Orleans Street, Chicago 10. Illinois 


serial me? 
speciaists in patient identificati 








Ever since the American Hospital Association recommended 
all-patient, on-patient identification a surprising number of 
people have “discovered” the Hollister Ident-A-Band. Actually, 
we've been just down the corridor . . . in OB, Pediatrics and 
OR ... for the past eight years. And during that time we 
have urged all-patient identification as a real need in hospitals. 

The important fact is not just that we were first . . . it's 
that Ident-A-Band has the seal that's swre. To be swre is the 
whole purpose of on-patient identification. And you need 


i 


Hollister’ Ident-A-Band; the original, 


the positive all-patient, on-patient identification 


never have any doubts about Ident-A-Band. Even a child can 
seal it — in seconds — but no one can remove an Ident-A-Band 
without destroying it. Then it can never be transferred to 
another patient. So if you went the positive protection that 
all-patient, on-patient identification is intended to provide, 
be sure you use Ident-A-Bands. In addition to its original 
positive seal, Ident-A-Band now offers two new finger-pressure 
seals, thus meeting every need of every department. Write 
for samples, prices and complete information. 


Hollister Franklin C. Hollister Company, 833 North Orleans St., Chicago 10, Illinois 
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Koroseal gives extra service 
no exfra cost 


{por B.F.Goodrich products made 
with Koroseal flexible material can 
make substantial savings for hospitals 
That's because they outlast ordinary 
products, often by years, yet cost no 
more. And products made with 
Koroseal flexible material have many 
additional advantages. For example 
Koroseal sheeting is waterproof, 
creaseproof, resists stains and odors 
It washes easily with soap and water 


and can be autoclaved repeatedly 
without sticking, cracking or wearing 
out 

Koroseal translucent tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
light or exposure to liquids or most 
chemicals. It can stand steam steriliza 
tion and will not become brittle or 
deteriorate with age 

Koroseal film makes long-lasting, 


easy-to-take-care-of pillow Cases, 
mattress Cover®rs, aprons 

All these B.F.Goodrich produc ts 
made of Koroseal flexible material 
are sold by hospital supply houses 
and surgical dealers. For a cata 


log, a Koroseal sheeting swatch book 


or additional information, write 
Hospital and Surgical Supp lies D pt 
BLF.G lrich Industrial Products Ce 
Akron 18. Ohi 

Beresesi T M Neg a ret. 08 


B.EGoo drich hospital and surgical supplies 
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BUILT FOR PUNISHMENT 
AND LONG SERVICE 


The American Lo-Door Mammoth Cascade Washer 





The Lo-Door Mammotu Cascape Washer is a rugged machine designed and 
* built to absorb the punishing demands of big-volume, heavy-duty operation. 
Unusual design creates built-in strength through unity of elements. Cylinder, ribs, 
transmitters and gudgeons are rigidly constructed to operate as a single unit, 
for greater resistance to strain and wear produced by the constant 
turning and dropping of huge 900 to 1200-Ib. loads! 
Look on the opposite page! See for yourself how the Lo-Door CascaDe is 
built for punishment and long, trouble-free service! Also consider these 
important advantages: 
ws Greater drop of work in 60” diameter cylinder guarantees 
highest quality washing in minimum time. 
mm Low tub door, and slope of horizontal or “Y”’ partitions when cylinder is in 
unloading position, allow work to slide out easily and quickly 
saves labor and machine down-time. 
For additional information on the American Lo-Door MAMMotu Cascape Washer, 





call your nearby American Man from 


the Factory, or mail the coupon. 





ASLAUE 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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Cylinder gudgeons are press-fitted 

to transmitters, and held fast 

by 9 bolts at(A),and 3 precision-ground, 
drive-fitted dowel pins at(B) 


Full-length 6” ribs(C),.109” thick, 
extend through cylinder end sheets and 
are riveted to transmitters 


Cylinder side sheets, .109” thick, 
extend over and are riveted 
to flanges (D) of transmitters 


Full-length 3” ribs (£),.109” thick, 
are located directly behind 

door hinges and bolted to transmitters 
with body-fit bolts 


Full length 3x 3x 44” stainless steel 
angles are bolted to cylinder end heads 
and transmitters with body-fit bolts). 
The angles are also welded to horizontal 
partition, cylinder side sheets 

and vertical partitions (G) ( below) 


le 


The American Laundry Machinery Company 
Cincinnati 12, Ohio 


you g et more from Send complete information on the American Lo-Door 


Mammoth Cascade Washer 
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“Imagine—getting a 
two-year free instrument 
maintenance service!” 


























WECK INSTRUMENT AGREEMENT 


—«a service and a saving never before offered to hospitals 


You agree to a $500. minimum annual purchase 
ordered as needed by your hospital with but a $50, 
initial order. 


Every Weck-branded instrument purchased by you 
during this agreement will be date-stamped. On all 
such instruments (except knives and blades) you will 
receive a TWO-YEAR FREE REPAIR AND SHARP- 
ENING SERVICE. 

The dates on the instruments will permit you to verify 
the 2-year repair period and check the longevity of 
Weck instruments 


You will also receive a 54% discount on all other 


repair service during the period of this agreement. 
In addition you will receive a 5‘; discount on all of 
your Weck instrument needs for the next 12 months. 


You will receive additional discounts for large in- 
dividual orders. 

“Weck branded’’ means just that— 
Weck at the Weck plant. 
With our date-stamped instruments and free repair 
to that Weck 


surgical instruments are the most economical of any 


And remember 


instruments made by 


service, you will prove yourself 


brand of instrument you could buy. If we weren’t so 
positive of our own fine quality we could never make 
such a guarantee as this. 
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EDWARD WECK & COMPANY 
Divis STERLING PRECISION CORP 
JOHNSON STREET, BROOKLYN 1, N.Y. 
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intibiotic resistant STAPHytococci are killed by 


ZEPHIRAN © 000: 


E CEPRIRAN TO HELP CUI 2B THE CURREN MENACE 1 


WINTHROP LABORATORIE 





E.,. your oxygen flowmeters, you 


have the right to expect years of rugged 
service—without maintenance or delicate 
handling. 


Puritan’s handsome, chrome plated metal 
body shields the plastic calibrated flow 
tube from damage and assures the neces- 
sary strength required by daily use. 
In Puritan Flowmeters, this time-tested 
design principle is combined with such 
ec ; unexcelled performance characteristics 
bo Sat et ee: as: 
‘ , eo Sal ... flow accuracy unaffected by back 
Strength | ~— —_— 
ao EL + ... usable with every type of administer- 
" . ing equipment. 
. dependable readings under all condi- 
tions. 


of Metal . oe 


. usable with Regulators or Piping 
Systems. 


Where You 
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" ie + You Pay 
Need le a &, No More for the 
Very Best When You 
UTKYAY a 


PURITAN 
PRESSURE COMPENSATED 
FLOWMETER 
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KANSAS CITY 8. MO 


PRODUCERS OF MEDICAL GASES 


AND GAS THERAPY EQUIPMENT 
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STOP 
“HOSPITAL STAPH” 
WITH 


ALBAMYCIN* 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Alhbamycin is indicated 
ADMINISTRATION AND DOSAGE: The dosage for adults is 600 me. Albamyein admini 


tered intramuscularly or intravenously every 12 hours. As soon as the patient's conditior 


permits, parenteral Albamycin should be replaced with oral Albamycin therapy 


SUPPLIED: Available as 250 me 
6 cc.; and in the 500 mg. Mix-O-Vial.t : 


capsules; syrup containing 125 mg. Albamycin per 


Upjohn 





Hospital Casework 


SE Charles 


At McDonough District Hospital, 


Macomb, Illinois 


Architect: Lankton-Ziegelie-Terry and Associates 


Section Examination Patient Wardrobe 


No two hospitals are alike, in that each has its own 
special requirements for equipment. Accordingly, when 
it became necessary to decide on equipment for the new 
McDonough District Hospital, the choice was St. Charles. 
Throughout the hospital field, St. Charles is becoming 
known for its dependability and attention to details. 


Pharmacy 





General Laboratory 


St. Charles’ experienced men and modern facilities for 
manufacture are available to you . . . with competent 
help on casework applications and planning. Your re- 


quest will bring a prompt response. 


This complete catalog, 

“St. Charles Hospital Casework,’ 
is available at request 

on your letterhead. 


¢ *. 


ST. CHARLES MANUFACTURING COMPANY, DEPT. MHH-2, ST. CHARLES, ILLINOIS 


For additional information, use postcard facing Cover 3. 
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BP 


Kib-Batk 
BLADES 


in the PUNCTURE PROOF 
Package 


( y » 
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*, 


WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


can be attached to knife handle 


RESULT... ease of application — while it's still in the package, blade we 
pif arp 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 
traditionally superior carbon steel blades assured 


Ask your dealer . 


(BP). BARD-PARKER COMPANY, INC. BP Sterile Blade Dispenser Rack 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 





B-P « RIB-BACK « IT’S SHARP are trademarks of BARD-PARKER 
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Today Anemostat offers an impressive 


variety of air diffusion equipment to 
ANEMOSTAT. meet every architectural and 
engineering requirement. 
° . ANEMOSTAT® is a registered 
LS a registered trademark. It is your guarantee 
- that every unit bearing this name is of 
highest quality... backed by the 


trademark for a W ide ra nge most experienced engineering, research 


and testing laboratories in the industry. 


of air diffusion When Anemostat Air Diffusers 


are in sight the system is right. 


t This was true yesterday, is true 
equ Up men today and will be true tomorrow. 


Conventional Air Diffusers 


All Air 
High Velocity 
Systems 


Constant Volume 
Turbulators 


ANEMOSTAT CORPORATION OF AMERICA 
High Velocity Systems 10 EAST 39th STREET, NEW YORK 16, N. Y. 
for Schools Representatives in principal cities 


“No Air Conditioning System Is Better Than Its Air Distribution” 
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RUBBER ELASTIC BANDAGE 


STANDS OUT BECAUSE IT STANDS UP 


under constant use—With a tensile strength greater than any competitive bandage, amazing 
new ACE has increased resistance to tearing built into every strand. Even after repeated wear 
and laundering, ACE continues to provide firm, anatomically correct support. 


under higher heat—Even 15 hours of dry heat sterilization at 320° F. can’t wilt this new ACE... 
the specially developed rubber threads retain elasticity to a degree never thought possible before. 


for maximum economy -— Specify ACE hospital packaging. Individually polyethylene wrapped 
bandages, 2”, 242”, 3” or 4” widths, in boxes of twelve...6” width in boxes of six. Readily avail- 
able from your nearby distributor—the single source for most of your hospital supplies. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


B-D AND ACE ARE REGISTERED TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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new A.C.M.I. STERILE P ACKAGED | 


INFLATABLE CATHETERS 










Double 


fol gey ¢-Yo9 40) 7] 
..» double safety... 


es ready for instant use 
« Save nurses’ time 
The new A.C.M.1. Sterile Packaged Premium 


¢ Eliminate auto- 
claving expense 


Catheter is double-protected by double 
packaging, for assured sterility. Even should the 
; fe lige] ) (Mel Li-1milolaby ol-1-1(e]e](-Mslela dele(-Mel-Mlolai| 
¢ Reduce patient: 

care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 


CMA AeLiliclaiaeluimeeliiieluillilelile 


‘Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 
each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Ine. 


PELHAM MANOR, NEW YORK 








The compact sourcehead “gets in close” for head and 
neck therapy at 15 em. source-skin distance. 








- 
The prospective abundant availability of Cesium 137 
has fired the imagination of radiotherapists to a lively 
degree. Compared to Cobalt 60, its longer half life, 
its lower cost, its lesser shielding, its smaller treatment 
head, and its therapeutic versatility hold great promise. 


In the Picker Cesium 137 Ceiling 
Mounted Therapy Unit, the therapist 
will find a machine capable of exploiting 
these advantages to the full. Its 

satellite coning system permits him to 
vary the isodose pattern by treating at 
a choice of source-skin distances ranging 
from 15cm. to 50cm. The relatively 

small treatment head is so flexibly 
supported, so easily positioned and 
angulated, that setting up the case goes 
rapidly and accurately. 


Ask your local Picker representative for a copy of our 

“Interim Report on Radiotherapy with Cesium 137”. 
Or write Picker X-Ray Corporation, 25 South 
Broadway, White Plains, New York. 


PICKER CESIUM' THERAPY UNIT 


Here the radiation beam is coned for 
treatment at 50 cm. ssd. The satellite 
system provides for 15, 20, 27, 35, and 


50 cm. source-skin distances. 
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Businessman in White Jacket 


A frank report on the 8 
problem of making the es 
Small Hospital Pharmacy ¢€ * 
a profitable operation 

EXECUTIVE DIRECTOR, HOSPITAL DEPT. 


by Alfred A. Mannino 
McKESSON & ROBBINS, INC. 


With over 30% of every hospital supply dollar going 
for pharmac y pure hases, it is obvious that the person 
in charge of the hospital pharmacy faces great busi 
ness, as well as professional responsibilities. In the 
process of getting the pill to the patient, he must also 
make sure that the pill has been handled in the most 
profitable way possible for both the pharmacy and 
the hospital itself. The constantly increasing volume 
of pharmacy purchases today indicates that this 
business responsibility will become ever greater. 

So what are the ways for your pharmacy to make 
money (by saving money) now and in the future? 
There are only two answers. First, through your profit 
margin. And second, through the proper management 
of your inventory. The margin problem is relatively 
simple compared to inventory control, which has its 
pitfalls for even the trained pharmacist, especially 
for the person in the smaller hospital who has to 
assume the management of the pharmacy in addition 
to his other burdens 

What is inventory control in its simplest terms? 
Deciding how much to buy and when. It sounds easy 
enough until the decisions pile up. Should this tablet 
be bought in bottles of soo or 1000? Should I buy this 
item by the pint or the gallon? Should | place an 
order big enough to entitle me to additional discount 
(if available) ? 

While every hospital pharmacy must make the deci- 
sion based on its own operations, there are certain 
guiding factors which, properly proportioned, can 
help solve the problem. Fundamentally, total expenses 
are determined by two sets of costs: procurement and 
carrying. The level at which the combined costs of 
procuring and carrying inventory are at a minimum 
is called the Economic Ordering Point. It represents 
the most profitable management of your pharmacy. 
In determining procurement costs, you should consider 
the time it takes to count stock, interview prior to 
buying, prepare orders, receive orders, store mer 
chandise, prepare cost records and pay the bill 
Experience has shown general hospital pharmacy 


ordering costs to be about s0 cents per item. 


For additional information, use postcard facing Cover 3. 


In determining carrying costs, you should consider 
five basic factors: 


1 Sterage. Could the space be used for some other 
purpose to render profit to the institution 

2 Risk of obsolescence. Screening and selecting only 
those drugs and drug products that are produced 
by reputable manufacturers will insure reliable 
merchandise and reduce the need to carry non 
Standard items 
Risk of deterioration. [he dean of one of America’s 
largest pharmacy colleges has pointed out that a 
purchase which cannot be disposed of in one to 


three months is not a wise purchase. 
Risk of price decline. 


Opportunity cost. This is the most important single 
factor and you should always ask yourself what 
the money tied up in inventory might do to make 
money for your hospital. 


Smaller inventory doesn't need to be a problem. 
McKesson & Robbins Hospital Service Department 
is proud of the part it has played in helping to make 
smaller inventories possible through its fast delivery 
service. With 82 warehousing units located strategi- 
cally throughout the country, a local source of supply 
is available any hour of day or night for emergency 
deliveries as well as routine service. With smaller 
inventories naturally comes the greater volume of 


turnover necessary for profitable operations. 


Briefly, those are some basic considerations the busi- 
nessman in the white jacket must consider in order 
to make the hospital pharmacy a more profitable 
operation. McKesson’s Hospital Service Departments 
specialize in the business problems of hospital phar- 
macies. It’s another reason why 60% of the nation’s 
hospitals depend on McKesson in the economical and 
efficient management of their hospital pharmacies. 
A Mckesson representative will be glad to discuss 
your business problems with you. Why not let us 
send you the name of the McKesson Hospital Service 
Department nearest you. Address your inquiry to 
A. A. Mannino, McKesson & Robbins, 155 East 44th 
Bt. New York gs M. Us 


The MODERN HOSPITAL 





APPLETON explosion-proof equipment 
gives you positive, up-to-date protection 
against explosion and fire hazards! 


(U.L. approved for all hazardous areas in Class |, Groups C and D) 


The specialized talent of APPLETON’S engineering depart- 
ment backed by practical experience gained in years of 
analyzing hospital explosion-proof requirements make 
APPLETON explosion-proof equipment your finest buy . . . 
your safest buy. There has grown around the APPLETON 
name, a considerable reputation in the hospital and architec- 
tural field for installations which require the barest minimum 
of maintenance. This factor is extremely important in that it 
assures you a lifetime of trouble-free operation and enables 
you to expand your initial purchasing estimates to include 
everything you need. Consult your electrical contractor for a 
safety check on your explosion-proof needs, and remember to 
specify APPLETON .. . the quality name in explosion-proof 
equipment. 








Soild Through Franchised Distributors Only 


aAje 


APPLETON ELECTRIC COMPANY 1723 Wellington Ave. - Chicago 13, Ill. 
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MATI CO Fire Retardant 


VINYL-ASBESTOS TILE 


For schools, hospitals and public buildings 


Matico Fire-Retardant Vinyl-Asbestos Tile is especially formulated 
to resist fire and inhibit the spread of flame. Selected for use in U. S. 
Navy ships, Matico meets the rigid Navy requirements for char, flame 
and smoke. For full information, mail the coupon below, or ask 
our representative to call. 


MASTIC TILE 


Houston, Tex. « Joliet, ill. « Long Beach, Calif. « Newburgh, N.Y. 
Vinyl Tile * Rubber Tile * Asphalt Tile * Vinyl-Asbestos Tile * Plastic Wall Tile 


Mastic Tile Corp. of America, Dept 23-2, P.O. Box 128, Vails Gate, N. Y. 
Give me full information and specification data on Matico Fire Retardant Tile 


Address City Zone State 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 








G-E experience helps you 





Preliminary plans factor in space, work load, traffic flow 
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y through every stage 


.»- general layout of department... detailed 
plans for each section... precise installation 
sheets for each piece of equipment. 









Size of a hospital is no indication of its x-ray 
needs. Requirements vary widely due to other 






significant factors. Thus, in lending aid for a 






proposed project, our representative first assem- 






bles information by careful preliminary survey 






and through personal discussions with the archi- 






tect, radiologist, administrator and others. Data 






is forwarded to our headquarters Installation 






Planning Service in Milwaukee, where prelimi- 






nary layouts are prepared combining to best 






advantage the ideas of all those working on the 






project. Based upon review and revision of these 






preliminary plans by all concerned, final de- 






tailed layouts of each section of the proposed 






department are prepared and supplied. 





- 









, 2 1.0 STREAMLINE »P PER 2*«@ «4 8 


JBING T WATER LER 


















General Electric offers its vast x-ray experience 
and facilities to aid in 





planning 
x the 
hospital 
x-ray 
department 














X-RAY DEPARTMENT 


GENERAL @@ ELECTRIC 


MILWAUKEE 1, WISCONSIN 






































your x-ray department. 


However big the problem - 
information you may need - 


We also supply detailed 
installation sheets 


In addition to the detailed layout for each section of the 
x-ray department, General Electric supplies individual 
installation sheets for each piece of equipment and major 
accessory. All electrical, power and plumbing instructions 
are on these sheets, as well as wall openings required 
Shown here are typical examples of these installation sheets, 


which enable you to more easily and efficiently complete 


whatever x-ray 
you know your local 


General Electric x-ray office is always a source of 
immediate assistance. 





G-E consultants are convenient to you everywhere 


SALES AND SERVICE OFFICES 


8 Elk St 

1383 Spring St.. N.W 
3012 Greenmount Ave 
707 S. 21st St 

1256 Soldier Field Rd 
960 Busti Ave 

103 N. Wyoming St 


ALBANY 7, NLY 
ATLANTA 9. GA 
BALTIMORE 18, MD 
BIRMINGHAM 5. ALA 
BOSTON 35, MASS. 
BUFFALO 13, N.Y 
BUTTE, MONT 
CHARLESTON 1, W. VA . 

5616 MacCorkle Ave., SE 
CHARLOTTE 4, N.C 1140 Elizabeth Ave 
CHATTANOOGA 3. TENN. - 507 E. Eighth St 
CHICAGO 7, tL 1061 W. Jackson Bivd 
CINCINNATI 25. OHIO 

3056 W. McMicken Ave 
COLUMBUS 12, OHIO - 1373 Grandview Ave 
CLEVELAND 15, OHIO 3829 Carnegie Ave 
DALLAS 7, TEX 1616 Ooklawn Ave 
DENVER 5, COLO 3031 €. 40th Ave 
DES MOINES 172, IA 2211 W. Grand Ave 
DETROIT 19, MICH 1880! W. 7 Mile Rd 
DULUTH 1, MINN 928 E. Second St 
EAST SYRACUSE. N.Y 1937 Teall Ave 
HARTFORD 5. CONN 528 Farmington Ave 
HONOLULU 1, T.H Fort and Queen Sts 
HOUSTON 1, TEX. 1830 Westheimer Rd 
INDIANAPOLIS 7, IND 1845 W. 18th St 
JACKSONVILLE, FLA 210 W. 8th St 


KANSAS CITY 6, MO 112 W. 19th St 
LITTLE ROCK, ARK 3015 Lewis S 
LOS ANGELES 29. CAL. - 1225 N. Vermont Ave 
LOUISVILLE, KY 501 W. Oak St 
MEMPHIS 3, TENN 778 Madison Ave 
MIAMI. FLA 704 S.W. 27th Ave 


MILWAUKEE 3, WIS 547 WN. 16th St 
MINNEAPOLIS 2, MINN 808 Nicolett Ave 
NEWARK 2, N.J 11 Hill St 
NEW ORLEANS 25, LA. 7715 Edinburgh St 
NEW YORK 17, NLY 205 E. 42nd St 


218 Flatiron Bide 
4030 N.W. Tenth St 
1617 Dodge St 


NORFOLK, VA 
OKLA. CITY 7, OKLA 
OMAHA 2, NEBR 
PHILADELPHIA 32. PA 
Hunting Pk. Ave. at Ridge 
821 W. Adoms St 
231) S. Euclid Ave 
522 N.W. 23rd Ave 
211 Menton Ave 
3425 W. Leigh St 
115 Albermarle St_5.E 
75 College Ave 


PHOENIX, ARIZ 

PITTSBURGH 6, PA 
PORTLAND 10, ORE 
PROVIDENCE 9, 8.1 
RICHMOND 21, VA 
ROANOKE, VA 

ROCHESTER 7, N.Y 
ST. LOUIS 3, MO 2010 Olive St 
SALT LAKE CITY, UTAH 215 S. 4th Eost 
SAN ANTONIO 12. TEX., 101 N. McCullough Ave 
SAN DIEGO 1, CAL 521 Grope St 


For the phone number of the office nearest you, 
consult the Yellow Poges of your local directory (| 





Progress /s Our Most Important Product 


1269 Howerd St 
217 Bth Ave. N 


SAN FRANCISCO 3, CAL 
SEATTLE 9, WASH 

SHREVEPORT, LA 1511-13 Line Ave 
SPOKANE, WASH N. 1112 Washington St 
SPRINGFIELD, ILL 917-19 E. Adams St 


SYRACUSE 6, N.Y 3001 James St 
TAMPA 6, FLA 1009 W. Plott St 
TOLEDO 4, OHIO 520 Broodway 
TULSA 19, OKLA 1101 S. Main St 
WASHINGTON 5, D.C 806 15th St. N.W 


WORCESTER 5. MASS 372 Burncoot St 


CANADA 


GENERAL ELECTRIC X RAY CORPORATION, LTO 


11051 95th St 

125 Cunerd S& 

8325 Mountain Sights Ave 
1553 Eglinton Ave. W 
645 Hornby St 

565 Portage Ave 


EDMONTON, ALTA 
HALIFAX, N.S 
MONTREAL 9. QUE 
TORONTO 10. ONT 
VANCOUVER, 6. C 
WINNIPEG. MAN 


EXPORT 
X-RAY AND MEDICAL PRODUCTS SALES 
INTERNATIONAL GENERAL ELECTRIC CO 
150 E. 42nd St.. New York 17. NY 
Offices in Principal Cities of the World 








Find Us Fast 
in The 


——-~-- 


| Yellow Pages 


GENERAL @@ ELECTRIC 


X-RAY DEPARTMENT © MILWAUKEE 1, WISCONSIN 





Printed in U. S.A 























































ADMITTING OFFICE | - ROOM aaa 


LO LOOLOL LLL LL A meee 


ee Se To oy 
coheed = a 
na Ae AS 
Oe oe Oe Ae oz ~~ 
Coe SoMa SORT Cour aoe 
ms AZ 
RA CGE is Z 

Mr M Bolton Miss BB 


| Mr P Criss iMrc Bowden 
| 436-P 436-P 37-s1 | _437- 











Bema visiece 


VISUAL CONTROL PANEL 
ADMITTING OFFICE ROOM RECORD 


Lightweight panels contain clear plastictubes name of room occupant. Blank space clearly 
which are individually removable and may be __ indicates “Bed or Room Available”. Colored 
shifted from one position to another ...Clarity —_ signal indicates “reservation”. 
of tube provides full legibility of contents. Signals snap on or off at any point. . . Hold 

Inserts in plastic tube are typed with bed position until positively moved . . . Slide 
or room number. Color of insert indicates type | smoothly back and forth . . . Bypass freely . . 
of service—medical—surgical—obstetrical, etc. and, with insertable index, afford triple signal- 

Label holding plastic snap-on signal shows _ ling: position, color or legend of index. 








MAiL COUPON-TODAY! 


ACME VISIBLE RECORDS. INC. TROZET, VIRGINIA | 


OTHER APPLICATIONS | 


Se 
3 





[) Send us more information on Visual Control Panels. 


@ NURSES IN AND OUT 

@ NURSE TRAINING SCHEDULE 
® BUDGET CONTROLS 

@ MAINTENANCE SCHEDULE 

@ OPERATING ROOM SCHEDULE 


(.) We are interested in Acme Visible equipment for 


— records. 


(C) Have representative call. Date__ lication 


Company Attention 








Address_ 








City. 
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“Our 17 


has beena qependab le 


CHARITY HOSPITAL 
NEW ORLEANS, LOUISIANA 


Charity Hospital of Louisiana is the largest general 
hospital in the South and one of the three largest in the 
U. S. It is also the heart of the medical center for 
Lovisiana State University and Tulane Medical School 
In 1957, there were 1,155,604 patients seen at Charity 
including 13,102 births. This birth rate and the out- 
patient traffic were the largest of any general hospital 
in the U.S 

Charity Hospital also has a lorge research center. 
225,000 medicol charts are pulled each year for re- 


search and study 


years experienc 


. 


We are primarily interested in having our 44 OTIS Elevators 
retain their original safety, dependability and efficiency,” 
says Dr. LEO J. KERNE, Director, CHARITY HOSPITAL of 
Louisiana in New Orleans. “And being a State owned 
institution, we must receive an assurance of this at an absolute 


minimum cost to the taxpayers. 


“CHARITY HOSPITAL is a modern 20-story hospital containing 
2,984 beds, classrooms for students and living quarters 

for professional hospital personnel. Our elevators carry 
approximately 33,000 persons per day; therefore it is 
understandable when we say that our elevators are the heart 
of our operation. It is imperative that they stay in 


first class operating condition. 


“To receive this assurance we naturally rely on the 
manufacturer of the equipment. OTIS built it, let OTIS 
maintain it. It only stands to reason that OTIS is in the best 
position to provide the technical data, special tools, skilled 


personnel trained on our type of equipment and sufficient inventory to guarantee us 


the performance we demand out of our OTIS Elevators. 


“Our 17 years’ experience with OTIS Maintenance has proved to be a profitable 
relationship. We would readily recommend Manufacturer's Maintenance."’ 


“ENGINEERED SERVICE BY THE MAKER” 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE + NEW YORK I, N.Y. 


The MODERN HOSPITAL 





DR. LEO J. KERNE 


Director 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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Only CURITY has the two finest 
plaster bandages ... to give you 


the right cast for 
every fracture cas 


OSTIC* 


all-around 
high utility 


Strong, fast and precise, this is the 
everyday, easy-to-use bandage. It 
delivers at least 97% of the original 
plaster to the cast because of the in- 
separable bonding of plaster and 
starch-free crinoline. Available in 
two settings of Fast (5 to 9 min.) and 
Extra-Fast (2 to 5 min.). 

Ostic bandages stand up under 
all kinds of wear, even with those 
rambunctious little patients. It is 
also known for being consistent. 
Every time you open that water- 
proof package, you know you're 
going to get the same good results 
you had with the last one. 

For strength and all-around, every- 
day use—OSTIC. 


Gypsona 


creamy 
extra quality 


Shiny and pure, this is the famous 
finely-ground plaster imported from 
a special quarry in England. While 
it performs all the functions nor- 
mally expected of plaster, Gypsona 
has certain exceptional qualities. 
There’s the interlocked, woven 
fabric that provides exceptional con- 
formability around bones, protuber- 
ances—even indentations. (Setting 
time 4 to 5 min.). Then, Gypsona has 
an extraordinary combination of 
lightweight mobility and iron-like 
durability. And you get a gleaming, 
snow-white finish. Every time. 
True, you pay a little more for 
Gypsona. But it gives you an un- 
commonly broad versatility in plaster. 


FREE BOOK —"Gypsona Technique’, textbook of mod- 
ern plaster methods, 140 illustrations. Write Bauer & Black 
—309 W. Jackson Blvud., Chicago 6, Iil. 


Curity 


REG.U.S. PAT. OFF. 


PLASTER BANDAGES 


Ostic and Gypsona come in 
individual airtight packages 
which prevent pre-setting. 
Plaster stays fresh indefinitely. 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


*Reg. 1.M. of TJ. Smith & Nephew Lid 
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Above: In delivery room, DAY-BRITE Incandescent 
Lens Units. 

Below: In laboratory, DAY-BRITE Troffers with 
9015-DB Controlens.* 


gZ 
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DAY-BRITE MOBILEX® with DAYTEX® plastic enclosures promote accuracy and efficiency in ; ’ 
this modern pharmacy at ST. MARY'S HOSPITAL, Centralia, Ill, MAGUOLO & QUICK, St. Louis, . 
Architects; CUNNINGHAM ELECTRIC CO., Anna, lil., Electrical Contractor — 


*® Holophane Co., In 


If you had lighting fixtures 
designed for your hospital 


... we think they would look and perform like these. They’d provide lighting perfectly 
adapted to specific area function. They’d be easy to relamp and easy to clean, offering no 
places for dust to hide. And, of course, your custom-built fixtures would be built to 
withstand round-the-clock operation. 


This is the kind of lighting that is available to you now at mass 
production economy in Day-Brite fixtures! Interested in more 


information? Call your Day-Brite representative listed DECIDEDLY BETTER 
in the Yellow Pages. Or write for free booklet DAY - BRITE 
on hospital lighting. LIGHTING FIXTURES 
Day-Brite Lighting, Inc., 6280 N. Broadway, St. Louis 15, Mo 
Day-Brite Lighting, Inc., of Calif., 530 Martin Ave., Santa Clara, Calif 





7-458 


NATION'S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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The hidden dimensions 


IN LAUNDRY MACHINERY 


Beyond the blueprints and floor plans, behind the specifications and 


cost figures, there are other important dimensions to be considered in 
the purchase of laundry machinery. These are in large part measures 


not of the machine, but of its manufacturer. 


Troy, as the nation’s oldest manufacturer of power laundry 
machinery, is proud of the way it has measured up in integrity and 
service during its 90-year history. The company holds an enviable 
reputation for truly objective surveys and equipment recommendation 
In addition, Troy’s nationwide sales and service representation with 
adequate stocks of genuine repair parts assures buyers of continuing 
satisfaction with the performance of Troy equipment. The company’s 
program of pioneering research and development of new equipment 


is unsurpassed in the industry. 


These are a few of the reasons why buyers can continue to look 


with confidence to Troy’s complete line of quality laundry machinery. 


tel 
ino U ‘LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
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e For Persons Allergic To Natural Rubber... 


ROLLPRUF Neoprene Surgical Gloves 


Hospital-green, soft-textured, non-allergenic neoprene. 
Flat-banded cuff won't roll down. Multi-size markings 
for easy sorting. 


] centimeter discs of Pioneer's neoprene material 
available on request for patch test purposes. 


M PIONEER atte. Compan 


350 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection for 40 Years 


and Quixam” Neoprene 
Examination Gloves, too. 
One glove fits either hand. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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Bm) NEW 
LIPOMUL I.V. 
[5] [59] PROVIDES 


























8 TIMES THE 
CALORIES 
OF 54 DEXTROSE 


* high energy fat for intravenous feeding. 


0 0 * the first formulation to assure adequate caloric supply. 
0 0 * prevents cachexia and promotes recovery. 


* spares body protein. 





























* provides high caloric intake in low fluid volume, thus elimi 
nating the necessity of prolonged administration and over 
hydration—1 liter of Lipomul Ss supplies 1,600 calories, 
while 1 liter of 5% dextrose or 54% protein hydrolysate sup 
plies only 200 calories. 

* completely metabolized. 

* makes possible higher concentrations of fat without irrita 
tion of venous endothelium. 

* essentially devoid of electrolytes and nitrogen—can be life 
saving when renal function is markedly impaired 

* has minimal side effects: incidence of reactions less than 
5% in 4,000 infusions. 


See package literature for dosage, administration, and precautions 
Supplied: Lipomul |.V. is a sterile, nonpyrogenic, oil-in-water emulsion 
supplied in 500 ce. bottles for intravenous use. Each bottle contains 
cottonseed oil 75 Gm., glucose 20 Gm., and soybean phosphatide 6.0 Gm 
Included in each package is an intravenous administration unit which 
must be used in all Lipomul LV. infusions. The package must be stored 
in a refrigerator and protected from freezing. The itis not for multipl 


dost ust, and any unus d portion should bye discal fe d 


STRADEMARE, REG. U. 8. FAT. OFF Upjohn The Upjohn Company, Kalamazoo, Michigan 
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hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 

e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 





50 For additional information, use postcard facing Cover 3. 





e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 
SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 
Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 


“NEW DIMENSIONS / in electronics and data processing systems” 
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The +igh Speed-low Cost 
TUBE-ICE WAY! 


e )} 
The compact arrangement of the “CT 
Vogt automatic Tube-Ice machine ( ) 
renders obsolete the large, costly = 
equipment formerly required. This IN Th 
results in substantial savings in first a 
cost and maintenance. 


e 
A 2,000-Pound Capacity Package 
Unit occupies only 14% sq. ft. of 
space a 30-ton custom built unit 
only 64 sq. ft. Save valuable space 
with a Tube-Ice machine. 


o 
Only 13 minutes is needed to freeze, 
thaw and discharge “crushed” Tube- 
Ice and only 40 minutes for “cylin- 
der” Tube-Ice. 














~ 
The Tube-Ice process utilizes direct 
application of the refrigerant to the 
freezing surfaces thereby eliminat- 
ing all power costs incidental to the 
now-obsolete brine system. 


VOGT TUBE-ICE MACHINES eo? 
available in Package Unit and Custom eete7 | 
Built Units, are ideally suited for: 
POULTRY PACKERS — FISHERIES — DAIRIES — 
MEAT PACKERS — HOTELS, CLUBS, RESTAURANTS & HOSPITALS — 
VEGETABLE AND FRUIT PACKERS — COMMERCIAL ICE PLANTS 


HENRY VOGT MACHINE CO., Box 1918, Louisville 1, Ky. 


SALES OFFICES: New York, Chicago, Cleveland, Dallas, Camden, N. J 
St. Lovir, Charleston, W. Vo., Cincinnati 


A U T Oo M a T ! Cc Write for Bulletins. Dept. 24A-RTMH 


Tube-lce Machine 


The Finest Ice-Making Unit Ever Made 





© Petroleum Refinery and 


v $ itt nion 
OTHER VOGT PRODUCTS > Drop Forged Steel Valves, Fittings, Flanges, and Unions 


Chemical Plant Equipment ® Steam Generators ® Heat Exchangers © Refrigerating Equipment 
quip 9g 9 9g avip 
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less nursing 1? 2, fewer 


to stimulate and protect the 


during corticosteroid 
start...alternate... 


with new, painless, intramuscular 


ortrophin 


the most prolonged, physiologic adrenocortical stimulant 





(fine, aqueous suspension: flows freely through a 26-gauge hypodermic needle) 
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adrenal cortex 


therapy: 
terminate 





‘AMC 


corticotropin-alpha-zinc-hydroxide (ORCGANON ) 


Stimulate the adrenal cortex 
Guard against cortical atrophy 


Provide plasma steroid levels 
equal to i.v. ACTH infusion *; 


Orange. N. J. 
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Corticosteroid therapy has been vastly im- 
proved by the newer synthetic hormones, but 
while side-effects have diminished, profound 
depression of the adrenal cortex by these 
potent compounds must still be guarded 
against. Therefore, whatever systemic corti- 
costeroid is prescribed, routine intramus- 
cular administration of CORTROPHIN-ZINC is 


indicated 
1. At the start 


2. During rest periods 


3. At the end (until cortical function is 


restored )? 


CorTROPHIN-ZINC is electrolytically pre- 
pared, of unsurpassed purity, virtually free 
of foreign-protein reactions: need not be 
heated or otherwise prepared for administra- 


tion, and is 


l. “... more potent and longer acting than 


gel ACTH.” 


2. “Preferred”... because it is a free-flow- 
ing substance that can be injec ted ina 
very small gauge needle.” And 

. 


3. “Produces a more prolonged hormone 
effect than other previously available 


repository corticotrophins.” 


Peak response from the functional adrenal 
cortex is stimulated within two hours of the 
first injection of Corrropuin-Zinc and the 
ACTH effect of this unique, free-flowing in- 
tramuscular corticotropin may persist for 
several days. 

Con TRoPHIN-ZINC:5-ce. vials,40o0r20U.S.P, 
units/ce; l-ce. ampuls, 40 or 20 U.S.P. 
units with sterile disposable syringes. 


lL. Geller, J.. et al.: J. Clin. Endocrinol. & Metab 
17-390. 1957. 2. Thorn, G. W.: New Engl. J. Med 
2482232, 1953. 3. Siegel, S. C.: Lederle Symposium 
Report, 7:43, 1958 


*h« 
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ORANGES 


GRAPEFRUIT 
TANGERINES 


there’s no juice 
like citrus 7u1Cce 





As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 








50 glasses Fe 





9 glasses whl 








citrus glass 
apple 
grape 

— 
pineapple 3-4 glasses Wi 
prune 











/ 
50 glasses wih 
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‘Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


Florida x: 


FLORIDA CITRUS COMMISSION - Lakeland, Florida 
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Where Are Those Nurses? 


Question: We are located in a small 
community (5000 population), the 
nearest city being more than 100 miles 
away. This is the main reason we find 
it extremely difficult to employ gradu- 
ate nurses. We have a more or less 
constant shortage or vacancy on our 
nursing staff and have been compelled 
to use practical nurses and nurses’ 
aides to a large extent. Have other hos- 
pitals in our situation found ways of 
overcoming the problem and recruit- 
ing graduate nurses? — B.K.K., Ohio. 

Answer: Not generally. A recent 
survey of 150 hospitals in small towns 
and rural areas indicated graduate 
nurse staff positions were only 85 per 
cent filled, although the factor of loca- 
tion was not emphasized especially as 
a cause of the shortage in this group of 
hospitals. Among the methods that 
have been used successfully to aid re- 
cruitment of graduate nurses are: (1) 
Helping nurses from out of town find 
suitable living quarters near the hos- 
pital; (2) using members of the board 
of trustees, women’s auxiliary, and 
other hospital groups to organize so- 
cial activities for staff nurses so they 
don't feel “left out” socially — a com- 
mon compaint of nurses working in 
small communities; (3) provision of 
nursery facilities at the hospital or 
nearby so that married nurses with 
children may have the children cared 
for competently and inexpensively dur- 
ing working hours; (4) arrangement 
of nursing schedules so that nurses 
who are available for part-time em- 
ployment, but not full-time employ- 
ment, may be utilized. It goes without 
saying that nursing department salar- 
ies and working schedules and condi- 
tions must be adequate and attractive 
if the working force is to be main- 
tained satisfactorily 


Water Consumption 


Question: We are located in an area 
where water consumption is some- 
thing of a problem, but for other, eco- 
nomic, reasons we are considering 
establishing a laundry, which we do 


not now have. How much can we ex- 
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pect to increase our water consump- 
tion if we install and operate our own 
hospital laundry? — A.H.R., Mich. 

ANSWER: An engineering consultant 
to whom this question was referred 
reported that water consumption pet 
bed per year among hospitals that do 
not operate laundries is approximate- 
ly 9200 cubic feet. Among hospitals 
which do operate laundries, water con- 
sumption per bed per year is 11,800 
cubic feet. In other words, hospitals 
with laundries use 28 per cent more 
water, on the average, than hospitals 
without laundries. 


What Emergencies Cost 


Question: We do not have many 
highway accident or transient patients 
in our emergency department, and our 
collection experience on charges for 
emergency service is generally favor- 
able. Nevertheless, some patients com- 
plain that we charge too much for 
dressings, medications and other sup- 
plies used in this department. Unfor- 
tunately, we group emergency room 
costs with the operating and delivery 
rooms and are not able to determine 
exactly what the costs in this depart- 
ment are. Without such cost studies, 
we hesitate to adjust our system of 
charges, and we are wondering 
whether most hospitals keep emer- 
gency room costs separately? — R.S.T., 
Calif. 

Answer: Usually this is done when 
the emergency department is large and 
busy enough to constitute an im 
portant fraction of the hospital's sery 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
Waterville, and 


pital, Maine, 


others. 











ices. It would appear that is not the 
case at your institution, and the prac 

tice of grouping emergency w ith other 
surgical costs is not unusual Compari 
son of charges with the charges made 
for similar services in hospitals in neat 

by communities would be advisable 
It is not uncommon for patients to 
complain about charges for emergency 
service and supplies, even when they 
It is unlikely the hos 
pital is “making money” on the emer 


are reasonable 


gency department 


Value of Disinfectants 


Question: Some members of our 
staff are skeptical about chemical dis- 
infectants and insist we should not use 
germicides in any instance to sterilize 
instruments and supplies. This would 
be changing many of our procedures, 
yet we certainly do wish to eliminate 
the infection hazard as far as possible. 
Is this view correct? — P.R., Wis. 
Answer: Skepticism about germi 
cidal solutions may emerge from the 
large number and variety of such solu 
and the 


unquestion 


tions available on the market 
fact that some of them 
ably, are of little value. As a result 
the entire practice of chemical disin 
fection has been questioned by some 
Earle H 
professor of microbiology at Temple 
University School of Medicine, Phila 
“Reliable data 
that 


liquid disinfectants are highly bacteri 


However, Di Spaulding 


delphia said recently 


have shown consistently sone 
cidal and that materials contaminated 
with vegetative organisms can be de 
contaminated and therefore sterilized 
by them. A few 


with a degree of activity similar to that 


are even sporicides 


of ethylene oxide. Therefore, good dis 


infectant solutions are available, and 
proper procedure for selec ting them is 
first to decide what level of disinfe« 
tion vou need. Is it just vegetative bac 
teria, or these plus tubercle bacillus, or 
both of them plus spores?’ * Bacterio 
logic standards must be established 
under expert guidance, and then your 
procedures can be evaluated accord 


ing to such standards 


*Lecture 5 cated at the Set H ( e of 


{ ne a Dentistr sa 
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For 
Liquid Oxygen... | 


It’s LINDE! : 


More hospitals can now enjoy the advantages 
of liquid oxygen storage. LINDE’s expanded 
service provides three distinct supply systems 
that meet the needs of large, medium 

and smaller oxygen consumers. 


ATX LIQUID STORAGE AND CONVERTER 
A new LINDE system with 25,000 cu. ft. capacity — brings 
advantages of a liquid supply to hospitals that could not 
before utilize liquid oxygen. Constantly supplied and 
maintained by LINDE or your local LINDE distributor, 





LC-3 LIQUID CYLINDERS 


Convenient. easy-to-handle cylinders of liquid oxygen, each hold- 


VCC-90 LIQUID STORAGE AND CONVERTER ing the equivalent of 3000 cu. ft. of gas. Can be manifolded to 
Provides ample liquid oxygen for larger users. Unit contains equiv- provide a continuous supply to a piping system or can be used 
alent of 90,000 cu. ft. of gaseous oxygen. at the bedside. 


To learn more about the convenience, efficiency, and economy of 





these liquid oxygen systems, just call your nearby LinDE distributor 
or LINDE office. Or write to Dept. F-2, LinpE Company, Division of 
Union Carbide Corporation, 30 East 42nd Street, New York 17, N. Y. 
Offices in other principal cities. In Canada: Linde Company, Division 
of Union Carbide Canada Limited. 


ei Site). 
CARBIDE 








The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation, 
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Pittsburgh COLOR DYNAMICS 


creates cheerful surroundings that speed patients’ recovery 


G ef 
- 


— 





here’s no longer any reason why 

hospitals should be drab and 
cheerless. Not since Pittsburgh 
developed COLOR DYNAMICS. This 
modern system of painting has trans- 
formed many dull and dreary estab- 
lishments into inviting and efficient 
institutions. 


@ Medical men, psychologists and 
hospital authorities have worked 
with Pittsburgh technicians and 


color experts to establish a_ basic 


system which utilizes color to achieve 
predetermined objectives. 


@ By the use of COLOR DYNAMICS 
patients’ rooms are given color plans 
that contribute to the convalescence 
of patients. Color is used in oper- 
ating rooms to relieve eye fatigue 
and nervous tension among surgeons 
Color at nurses’ stations promotes 
alertness and efficiency. 


@ The comfort and morale of resident 


We'll Make a Planned Color Study — FREE 


@ We'll be glad to send you o free copy of our book on COLOR DYNAMICS for hospitals. It explains 
the simple principles of this pointing method and how to use them. Better still, we'll make o compre- 
hensive color plan for your hospital, with detailed specifications, without cost or obligation. Call your 
neorest Pittsburgh Plate Glass Company branch and hove one of our representatives see you at your 


convenience. Or send this coupon. 


— Pi tssurGH'Pa NT: 


GLASS «+ 


P. PAINTS «+ 





CHEMICALS + BRUSHES + 


PLASTICS + 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


FIBER GLASS 


- 
I 
| 
| 
| a FREE copy of 
| 
| 
| 
| 
| 
| 
| 
I 





staffs are enhanced by proper color 
for the living quarters. By purpose 
ful use of color, housekeeping and 
maintenance problems are simplified 


@ Why not use COLOR DYNAMICS 
next time you paint? It can help to 
make your warmer 
friendlier and more attractive place 

at no greater cost than ts required 


hospital a 


for normal maintenance painting 


Send For This New Book— 
IT’S FREE! 


gh Plate Glass Co, 
Paint Div., Dept. 48-28, 
Pittsburgh 22, Pa =f 





() Please send me 


“Color Dynamics.” 
[) Please hove your rep 
resentative call for oa Color 






Dynamics Survey of 


our 
properties without obligation on our port 
Nome 
Street 


City County Stote 








THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


LEO A. DALY COMPANY 
architects and engineers 
PETER KIEWIT SONS COMPANY 
general contractor 
NATRIN & COMPANY 
plumbing contractor 
CRANE CO 
plumbing wholesaler 
and fixture manufacturer 


ato msi meliitoe 


Guarantee Mutual Life Company 


OMAHA+NEBRASKA 


EFFICIENCY 2 EXPANDABILITY p ECONOMY 


and there are no 


© Surrounded by ten landseaped acres on the fringe 
of Omaha now stands this new, ultramodern strue- 


ture of lustrous beauty and many functional inno- 


vations. The two connected buildings are curtain 
walled with satin finish aluminum and sparkling glass. 
at the 


main lobby, executive offices, directors’ room, lounges, 


The administration wing. front, contains the 


which can be converted 


Since 


library and large cafeteria, 


quickly into an auditorium. facilities in this 
wing remain fixed, as other work areas expand, they 


are separated from the main building. Columns were 


SZ oan Siuth 


eliminated from the main floors 
partitions. Colorful panels and planters are the only 
Esealators carry 
In the 


center of the main building is a large open court in 


separations between departments. 
employees between floors in both buildings. 


which plantings will blossom nearly year-round. Fire 
stairs, washrooms, air conditioning equipment and other 
devices are in two cores which flank the court. As 
are thousands of other fine buildings, this new home 
office is completely equipped with SLOAN Flush VALVES, 
and economy. 


famous for efficiency, durability 


.DERSHIP 5 


VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS ———— 


Another achievement in efficiency, 
omy is the SLOAN 
automatically self-cleaning 
ging. No dripping. 


each time it is used! 


and econ 


{ct-O- Matic sHoweR HEAD, which is 


No clog- 


Architects and Engineers specify, 


and Wholesalers and Master Plumbers recommend the 


Act-O-Mati« 


Write for completely descriptive catalog 


For additional information, use postcard facing Cover 3. 


the better shower head for better bathing. 


Aad 
4“ Q 
VALVE co™ 
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wire from Washington 


TAAL i Ulla MIA 


BUDGET 


Congress is at work on a streamlined Eisenhower medi- 
cal-hospital budget. When Senate and House, both swing- 
ing far to the liberal side, complete this job in four or five 
months, the money they vote is certain to be well above the 
totals recommended by the President 

Here are some of the highlights: 

Hill-Burton hospital construction. 

Mr. Eisenhower and his advisers are proposing only 
$101.2 million, in contrast to $186 million voted by Con- 
gress for the current fiscal year. The breakdown shows 
$79 million for the “old” H-B — grants, mostly to general 
hospitals; $6.5 million each for diagnostic-treatment clinics 
and chronic disease facilities, and $4 million each for re- 
habilitation facilities and nursing homes. 

Currently, H-B has available $150 million in appropria- 
tions for the old program, and $7.5 million each for diag- 
nostic-treatment clinics and chronic disease facilities; and 
$10 million each for rehabilitation facilities and nursing 
homes. 

On Hill-Burton as on other grants programs, Secretary 
Flemming of the Department of Health, Education and 
Welfare emphasizes that spending next fiscal year will be at 
a far higher level than new appropriations, because of hold- 
over money. An accurate statement as far as it goes, it 
ignores the fact that the reverse would be true the following 
fiscal year, because there would be only a slight carry-over. 
In other words, if the money doesn’t go into the pipeline it 
can’t come out at the other end. 

Increases include: 

Food and Drug Administration, up $855,000; vocational 
rehabilitation, $8.2 million; communicable disease control, 
including intensified work on staphylococcus infections and 
studies in disease diagnosis by means of “fluorescent-tagged 
antibodies,” $624,000; sanitary engineering programs, $1 
million; aid to public assistance, $58 million 

Programs to stay about the same include; 

No change in funds for maternal and child health and 
welfare services, grants for general public health work, 
vocational education, research at the National Institutes of 
Health, and N.I.H. grants to outside institutions and in- 
dividuals 

Decreases: 

Programs of direct federal construction (including the 
National Library of Medicine, for which no money is pro- 
vided) reduced from the current year’s $28.5 million to 
$3.8 million. 

Construction grant programs (including the $85 million 
from Hill-Burton) reduced from this year’s $267.7 million 
to $126.5 million. Tuberculosis control funds are marked 
down $1 million and venereal disease contro] money $700,- 
000. In this connection, the program of grants for training 
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graduate nurses and public health personnel is scheduled 
to expire June 30, so no provision is made for it in the 
budget. However, Secretary Flemming savs he will ask 


Congress to continue it, and will request an appropriation 


BLUE CROSS INVESTIGATION 


A movement under way here in Washington for govern 
ment investigation of Blue 
Cross-Blue Shield insurance may spread rapidly to other 


and possibly strict control 


parts of the country. 

It could branch out as a broad study conducted by any 
one of a number of congressional committees, with hear- 
ings in a score of cities. Or states could move into the pic 
ture, if they don’t like what is brought out in Washington 
and think their own voluntary insurance organizations may 
be lax. 

The key man is Sen. Wayne Morse (D.-Ore.), who pro- 
fesses great friendship for doctors and hospital people, but 
who for years has made a crusade against “organized medi 
cine” part of his political equipment 

It started last summer when Senator Morse, a member of 
the District of Columbia Committee, became curious about 
a 42 per cent premium increase scheduled for the Wash 
ington area prepayment hospitalization plan 

At brief hearings last summer, Senator Morse was sym 
pathetic with the story told by witnesses from the District 
of Columbia Medical Society and Blue Cross. However, he 
said he was not satisfied and scheduled further hearings 
They now are about to take place 

At the hearings, the District Commissioners, functioning 
as a city council, will ask for broad powers not only con 
tinuously to investigate the insurance plans but also to 
approve or disapprove rate increases and to police financial 
operations of the organizations 

There is only the remotest possibility that Senator Mors« 
will be completely satisfied with what he hears from the 
witnesses 

The committee 


then could give the 


assuming it follows the Morse lead 


commissioners any broad grant of 
powers they want to check up on health insurance in the 
Washington area 

This might set a pattern for other cities and states, partic 
ularly because Washington is sort of a show window for the 
nation 

Also, Senator Morse could switch his influence in anothe: 
direction. Possibly he could interest Chairman Lister Hill 
of the Labor and Welfare Committee in making the rising 
that 


would warrant hearings in many cities. (A shift would be 


cost-of-medical-and hospital care a national issue 


necessary, as the District Committee cannot become in 


volved in problems outside the W ashington area.) 





Whatever Senator Morse and his committee do or think, 
the people who are paying the increased rates here either 
are not too disturbed or have not been offered a reasonable 
alternative to the present system, known as Group Hospital- 
ization. 

During 1958, despite the rate increases, there were 5000 
tewer cancellations than in the previous year. 


FEDERAL WORKERS' INSURANCE 


Prospects continue bright for passage this Congress of 
a program of hospital-medical insurance for federal civilian 


workers. 

Most attention is centered on a bill, sponsored by the 
A.F.L.-C.L.O. Government Employees’ Council, that would 
have the government pay two-thirds of the cost of basic 
coverage and the entire cost of catastrophic insurance. 

In the Senate the bill was introduced by Chairman Olin 
Johnston (D.-S.C.) of the Post Office and Civil Service Com- 
mittee, the key man in the situation. In the House, four 
members of the companion committee are sponsoring the 
measure. 

Despite all the optimism, two issues remain unresolved: 
There is no indication that the A.F.L.-C.LO. bill will have 
the support of American Hospital Association and Blue 
Cross and Blue Shield, without whose backing it would 
hardly be passed; and there is no evidence that economy- 
minded members of Congress will agree that the govern- 
ment should carry such a high percentage of the cost. 

Hearings will be held, but no dates have been set. 


NURSING HOME AID 


Representatives of proprietary nursing homes are off to a 
flying start in their campaign for passage this year of a bill 
to give the homes federal mortgage guarantees. 

Last session a measure passed the Senate, but a House 
bill was bottled up by Chairman Howard Smith of the Rules 
Committee, who merely disappeared at the time the bill 
was ready for clearance to the House floor. When a vote 
did come it was under a “gag rule” and the two-third vote 
couldn’t be mustered. 

Passage by the Senate is likely this year. The American 
Medical Association will back the bill, as it did last year, 
and the American Hospital Association, while not enthusi- 
astic about it, is not likely to oppose it flatly. 

In the House, the nursing home people’s hope is that 
Speaker Rayburn, in keeping with a pledge given liberals, 
will not allow Chairman Smith to stall out the bill and pre- 
vent a vote. 

Some of the undecided points: whether continuous “med- 
ical” as well as “nursing” care will be required of applicants, 
and whether public and nonprofit as well as proprietary 
nursing homes will be eligible for the loan guarantees. 


STUDY LONG-RANGE HEALTH GOALS 


This is a time for the appointment of committees to study 
things. 

Two recent ones in the health-welfare fields may turn 
out to have a powerful impact on the country, or they may 
file their reports and depart the scene, as have so many 
other investigating committees. 


One is a committee, to be named by President Eisen- 
hower, to set practical, long-range goals for the country in 
health and medical matters, education, civil liberties, and 
many other fields. 

This committee will be instructed to make a thorough 
study of the problems, decide on objectives, and point out 
the proper roles for government at all levels in reaching 
the objectives. 

The second is a committee appointed by Secretary Flem- 
ming of H.E.W. to look into the relationship between pub- 
lic assistance (which includes millions of dollars for hos- 
pital-medical care) and old-age, survivors and disability 
insurance. 

In this field the cost of public assistance has been going 
up, while the number of welfare cases has been going down. 
Most of the increased cost is explained by a growing em- 
phasis on medical care of the indigent. 

This committee, which has a one-year deadline for a re- 
port, is expected to see how far and how fast the country 
can and should go in public assistance, including medical 
care, and to recommend where the U.S. responsibility ends 
and the state responsibility begins in caring for the needy. 

At present the U.S. pays a heavy share of the costs of 
medical care and other living costs for four categories of 
indigent — the needy aged, disabled, dependent children, 
and the blind. 


NOTES: 


The United States, through the Civil Service Commis- 
sion, is reopening a campaign to induce young physicians 
to take up civilian career jobs with the federal government. 
Salaries range from $12,770 to $17,500. Foreign physicians 
generally can qualify by spending a year’s time in the mili- 
tary services or U.S. Public Health Service. 

The Joint Blood Council, headquartered in Washington, 
D.C., has completed the massive job of classifying all types 
of blood banks. In answer to a questionnaire, two-thirds of 
the blood banks and hospitals handling blood supplied de- 
tailed information on their organization, personnel, opera- 
tions and services. 

Because of their preponderance in Congress, Democrats 
are reorganizing committees to give themselves more posts 
Because most new appointees will be liberal northern 
Democrats rather than conservative southerners, the result 
might easily be passage of many more hospital-health bills 
this Congress. 

Five grants totaling $76,047 have been awarded by Pub- 
lic Health Service for research in hospital administration 
and services. Recipients and amounts — Highland View 
Hospital, Cleveland, $31,165 for first year of a four-year 
study of individual patient needs in severe chronic dis- 
eases; Cornell University, Ithaca, N.Y., $19,895 for first 
year of three-year study of hospital-community relations; 
University of Minnesota, $8943 for one-year exploration of 
possibility of developing organized educational program 
for training in hospital administration; University of Cali- 
fornia School of Public Health, $2294 for vear’s pilot study 
to determine to what degree small hospitals could provide 
source material for research in administration; United Hos- 
pital Fund of New York, $13,750 to complete project on 
research and education in management and operations im- 
provement. 
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Functional 


RIEND of ours who performs ad- 


ministrative chores at medical 


meetings was tracking down a busy 


doctor after 5 o'clock one day at the 


recent annual convention of the 
American Society of Clinical Pathol- 
ogists. Entering a busy parlor at the 
convention hotel, our friend asked if 
the doctor she was seeking was ex- 
pected there. 

“Oh, he won't be here,” she was 
informed. “This is the Liver Function 


Cocktail Party!” 


Nurses’ Service 


OW Chicago hospitals worked to- 
gether to provide instant care for 
victims of the tragic school fire there 
described in a 
Hospital 


last December 
of the Chicago 


was 
meeting 
Council reported on page 152 of this 
magazine. As the administrators of the 
hospitals concerned have reported 
here and elsewhere, physicians, other 
hospitals, and the entire hospital in- 
dustry were mobilized swiftly in the 
emergency to meet every requirement. 

Not particularly emphasized in this 
report, or In other accounts of the 
tragedy, was the tremendous contribu- 
tion made by nurses. The administra- 
tor of St. Anne’s Hospital, where the 
largest number of fire victims were 
cared for, reported that nurses had 
contributed more than 3000 hours of 
addition, stu- 


extra-duty service. In 
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dents from the Cook County School of 
Nursing, and student affiliates from 
other schools, worked all night in the 
county morgue following the fire 
“They saw only charred bodies and 
grinding grief,” said one nurse, “ — a 
combination that appalls the hardiest 
veterans. Yet these 


stayed by, helping the parents in every 


young women 
possible way.” 

In addition to the hours contributed 
at St. Anne’s and the county morgue 
nurses volunteered their services at 
several other hospitals receiving fire 
victims. The administrator of one hos 
pital said that within an hour after first 
reports of the fire were made public 
60 nurses had called the hospital to 
ask, “Can I help?” Some of these vol 
their 


finishing the day's work else 


unteers contributed services 
after 
where, it was reported others dropped 
regular routines to give themselves ex 
clusively to the emergency need 

The result was that even with hun 
dreds of badly burned patients hos 
pitalized in excess of the normal pa 
tient load, and in spite of the intensive 
nursing care required by burn victims 
at all 


the number of nurses available 


times exceeded the actual 
“Without this help the hospital could 
not have saved so large a proportion of 
the victims,” said a spokesman for St 
Anne's 

The hospital world has every rea- 
son to be proud of the performance 


of its nurses in this emergencs ind 


The Modern 
“ic” Hospital 


the public can be grateful for a pro 
fession that responds so splendidly 


when its services are needed 


History Lesson 
ROODING one day 


do, about the myriad problems 


as we often 


of doctors, hospitals and governments 
in these complicated times, we fell to 
had 


times in the past when some members 


wondering whether there been 
ot these groups bec ane SO) concerned 
about the others that they auppeare d to 
lose sight of the common goal. We 
turned to a history book*® to find out 
often does, history pro 


and, as it so 


vided illumination, if not encourage 
ment 

Hospitals in Britain and on the con 
tinent, as evervbody knows, were es 
tablished by the 
an obligation to the sick and destitute 
St. Augustine 
at the end of the 


thought to have been responsible for 


monastic orders as 
who visited Canterbury 


Sixth Century, is 


the founding of mumerous monasteries 
and satellite hospitals So is Charl 

a circumstance that moved 
us to conclude that 


took all kinds to make a hospital world 
By the time of the Norman conquest 


uv 
haere 


then, as now, it 


it is estimated there may have been 


as many as SOO hospitals in Britain 
alone possible evidence that so-called 


overbuilding for the needs of the pop 


*Brit H 





ulation is not peculiar to our time. One 
of the 800 was the infirmary of a Nor- 
man Southwark, 
Thomas Becket ministered to the sick 
Later, the infirmary burned and 


church = in where 
poor 
was rebuilt with funds contributed in 
memory of the murdered Archbishop 
That was, and is, St. Thomas's Hos 
pital 

St. Thomas's and other hospitals at 
that time, history said, were staffed by 
religious who followed the Augustin- 
ian Rule and were assisted by lay 
brothers and sisters who did the nurs- 
ing, cooking, cleaning and _ other 
chores, including surgery and prescrib- 
ing medicines. Medical education then 
was centered in Italy, and an occa- 
sional cleric of intellectual as well as 
holy bent would emigrate to Padua 
Say, to read medic ne then come back 
and institute improvements at his 
home monastery, or hospital “By the 
l4th Century,” 


is clear that the physician had come 


said one historian, “it 


to be regarded as essential to the con 
ception of a hospital for the sick 
Some hospitals became comparatively 
rich, and it was reported that hospitals 
were occasionally “exploited” by pa- 
trons who sought retreat at the ex- 
pense of charity, and by privileged pa- 
tients. “The flow of fresh endowments 
was insufficient to compensate for 
changing social conditions and the 
gradual depreciation of existing as- 
sets,” said the historian, striking a 
familiar note 

Things went on like that for another 
200 years or so. Then Cromwell, pick- 
ing up the pieces after Henry VIL and 
Cardinal Wolsey, began to pass laws 
for the suppression of religious houses 

meaning, among others hospitals 
Governors and wardens of hospitals 
or the greatest number of them, do not 
exercise due authority and expend the 
revenues in alms according to the 


foundation,” said one of Cromwell's 
Acts, which was aimed at bringing hos- 
pitals “into a more decent and con- 
venient order.” 


this kind of 


government hospitals diminished from 


Under pressure from 


thriving communities to minor char 
ities, and some vanished completely 
“It is tempting to speculate how much 
the decline of the religious hospitals 
was due to a new attitude on the part 
of the medical profession ” said the 
“Were they 


critical of the limitations imposed up 


historian increasingly 


on free enquiry in the hospitals most 


the Church 


and did they prefer to seek an inde- 


closely associated with 
pendent livelihood among the towns- 
people?” It was perhaps significant 
the historian added, that the granting 
of charters to the Royal College of 
Physicians and the Company of Barber 
Surgeons coincided with the drive 
against hospitals 

Reflecting on phy sicians who prefer 
to seek an independent livelihood 
among the townspeople and govern 
ments bent on bringing hospitals into 
a more decent and convenient order, 
we turned away from history, not espe 


cially comforted 


Body and Soul 


HE University of Chicago’s recent 
Symposium on Graduate Educa- 
dis- 


tion in Hospital Administration 


closed some interesting facts about 
graduates of the university programs 
in hospital administration, as reported 
by Richard Johnson in the article be- 
ginning on page 63 of this issue. Most 
observers, for example, will be sur- 
prised to learn that only 735 program 
graduates hold appointments as chief 
executive officers of listed hospitals 
Che influence of the graduates in the 
field has been such that one would 
think the number much larger 

In furnishing the talent to run 10 
per cent of our hospitals, and another 
1200 or so graduates who hold lesser 
positions in hospitals and related in- 
stitutions and programs, the univer- 
sities certainly have performed a val- 
uable service for hospitals, and for SO- 
Unquestionably, however, an 
their 


contribution toward organization of a 


ciety 


even greater service has been 
wOCTY 0 nowile ve in wspita «i 
hody of knowled hospital ad 
to the existence of 
programs there were 


learned and skilled 


hospital administrators who under- 


mninistration. Prior 
the university 
to be sure, many 
stood the principles of administration 
and knew how to apply the principles 
to the purpose of providing medical 
care in the hospital environment 
Moreover, a few of the pre-university 
their 


knowledge and imparted it to others 


administrators systematized 


in the form of textbooks, articles for 
the literature, and preceptorships 
Organization of a discrete body of 
knowledge in hospital administration 
has been carried along by the univer- 
sity programs to a point where it is no 


longer sensible, as it was just a few 


years ago, to consider that a man 


knowing the principles of administra- 


tion in government, or industry, or 
education, could quickly learn to apply 
the principles in a hospital. Thus, in 


good part because of the contribution 
of the university programs, the field 
of hospital administration may fairly 
be said to possess now the most im- 
portant characteristic of a profession 

a specialized body of knowledge. To 
be sure, most members of the profes- 
sion acquired their knowledge outside 
the universities, and this will be true 
for many vears to come evidence 
that it is a young, or as Richard John- 
son says, “emerging,” profession. This 
is also evidenced by a certain lack of 
muscle tone in the body of knowledge; 
as Everett Johnson has reported in a 
paper presented at the symposium and 
also published here (page 64), the 
university programs don’t all teach the 
same things. In fact, with some uni- 
versities emphasizing the health en- 
vironment and others management as 
meat may be 


such, Northwestern’s 


Columbia's poison a circumstance 
that would be impossible in a mature 
profession, where the contours of the 
body of knowledge are the same in all 
jurisdictions 

As the university programs go for- 
the body of 


knowledge in hospital administration 


ward in the vears ahead 
will grow, and its boundaries will be- 
come firmer. Since it is no longer pos- 
sible for a person trained in another 
field to become a hospital administra 
tor overnight, by affirmation, the uni 
versities and the hospital field itself 
may now wish to consider more care 
fully another important aspect of the 
development of an emerging profes 
its ethical standards. The Amer 
Hospital and the 
American College of Hospital Admin- 


sion 
ican Association 
istrators have a jointly approved code 
of ethics, and the A.H.A. has recently 
established 


complaints relating to the code (see 


a procedure for hearing 
page 68). This is a significant step 
toward professional maturity, and one 
to be applauded. But it is not entirely 
clear how the procedure is expected 
to work. Who shall complain of whom 
and about what? Some research in the 
nature of ethical problems in hospital 
administration is obviously needed 
and the universities might well under 
take it. The body of the profession is 
enjoving normal growth its soul must 


not be negle« ted 
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The presence of 2662 program graduates in the hospital 


field is making hospital administration more of a profession, 


according to this survey, which also reveals 


How Graduate Administrators Are Doing 


Richard L. Johnson 


INCE the fall of 1934 


first students undertook graduate 


when the 


education for hospital administration 
there has been an increasing number 
of persons following this same path 
Today there are approximately 200 
students completing this training each 
the last 25 vears the total 
number of students has been 2662 
What 2662 
former students had on the hospital 


field? 


This is not an 


year; overt 


impact have these 


easy question to 


answer, although it is one that a num 
ber of persons in the field of hospital 
administration are asking themselves 
Faculty members of the various pro 
grams are particularly interested in 
these answers because of modifications 
they might wish to make on student se 
The faculty at 


Minnesota has al 


lection or curriculum 
the University of 
ready studied its own graduates and 
published the report, “Some Hospital 
Administrators Neophytes in an 
Emerging 1956 by 
Edith Lentz and Robert Michaels 

In 1958 
scope but aimed in the same divection 
entitled, “A Study of Criteria for S« 
lection of Students for Graduate Edu 
Hospital 
was published by Rav E 
faculty 


Profession in 


a report more limited in 


cation in Administration 
Brown and 


Vernon Forsman members ol 
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the graduate program at the Univer 
sity of Chicago 

In reviewing these reports, one is 
impressed with the difficulties faced 
by the authors in atte mpting to deter 
mine trends and meanings from such 
limited data 


undertaken is 


That such studies were 
in itself, recognition of 
the need to determine the extent of the 
influence of the 
the hospital field 

Although definite 
cult to isolate 


graduate program on 


diffi 


State cel 


trends are 
at this ‘ urly 
which 


coupled with the opinions of well in 


tain facts are available when 
formed persons ina position to vie 

firsthand the deve lope nt of the field 
ot hospital administration, make it 
possible to arrive at some observations 
graduate 


regarding the influence of 


programs ot hospital administration 
on the hospital fie ld 
influence of 


the graduate programs, 1t ts 


In order to discuss the 


nec’ ir\ 


hich thei 


ilre ily 


to determine the extent to w 


former students have 


trated the hospital field and, if po 


}« lie 


sible, to predict future penetration 


program craduate 


olticers ith 


The number of 


serving as chief executive 
hospitals was determined for the year 
1940, 1948 and 1958. In 1940 there 
were only 


1] conse graduate cl iti 


in this capacit) It should be remem 


I 


bered that at that time onl the Uni 


versity of Chic ivo ollered 


i ho put il 


idministration program B 1948 i 


few ror? under 


incl the re 


programs were 
vere ipproximatel 166 ad 
ministrator-graduates as shown in the 
wcCcompanying table. In 1958 


tu al 


ount, there were 


nates serving as administrator 

hospitals Since there are ipproximate 
ly 6900 listed hospitals thi represent 
10.7 per cent of the ivailable pe 
By plotting on a graph the figures fo 
1940, 1948 and 1958 


sition 


i curve i 
tained The ine’ Curve yas p 
into the 
L970 there 
| 


and inclicate th 


iPpron 


finale B 


firture 
vill be 


mainstrator ria 


mately 1750 
1OSO thi 
figure may increase to 3500. In all 
probabilit thi vill not « 


its up rd movement indefinitel \t 


curve pratureuys 
some tuture date it should tend ¢ 
flatten out as the rate of increase 

down 


tenure will not have arrived 


| 


bec tise idiinistrato 


ment age. By LOTO. with the 
of the mall rural hospital 
indicates that it ma 
po ible for }* 
en the course to 
pital idiministration 

\ i pirat he 

r should h 


er. To 

I ill Tt irded | 
» to the h pital field at t 
nel 











therefore, believe them to offer the 
more desirable positions. Consequent- 
ly a count was made of the number of 
such hospitals in this country and the 
number of program graduates serving 
them as administrators. The 1958 
Guide Issue of the American Hospital 
Association Journal lists 1131 hospitals 
of 300 beds or over employing 92 ad- 
ministrator-graduates, or 8.1 per cent. 
If only American Hospital Association 
member hospitals are counted, there 
are 825 of these and 82 administrator- 
graduates, or 9.8 per cent. When it is 
considered that administrators of hos- 
pitals of 300 beds or over have as a 
group the longest tenure in the field, 
and that the majority of the program 
graduates are not yet 40 years of age, 
I believe a significant trend has al- 
ready been established. 

Although data are not available, my 
impression is that governing boards 
that have to fill an 
vacancy owing to the resignation of a 
program graduate tend to employ an- 
other program graduate. Several such 
occurrences can be cited.” A further 


administrator 


step has been taken in two states. 
Minnesota and Indiana now have li- 
censure programs for hospital admin- 
istrators. 

The influence of the graduates has 
been felt not only in hospital adminis- 
tration, but also in the graduate pro- 
gram and Blue Cross Plans. More than 
half the faculty appointments are now 
Methodist Hospital, Gary 
Ind Aultman Hospital, Canton, Ohio; Saint 
Barnabas Hospital, Minneapolis; Elizabeth Steel 


McGee Hospital, Pittsburgh, and the University 
of Kansas Medial Center Kan 


"Por recent example 


Kansas City 


held by course graduates. It may be of 
interest to know that eight of the pres- 
ent graduate programs have faculty 
members who are graduates of the 
University of Chicago program. One 
executive director of a Blue Cross Plan 
is a program graduate and several ad- 
ministrator-graduates are known to be 
serving on governing boards of Blue 
Cross Plans. 

Before looking at other direct evi- 
dences of the influence of graduates it 
seems desirable to examine the prod- 
uct created by the graduate programs 
to determine characteristics 
unique to it. This can readily be done 
if one imagines himself a member of a 
governing board charged with select- 
ing an administrator at a time when 


those 


there were no course graduates. In 
front of you are the files of several 
persons, all of them of diverse back- 
grounds: a pharmacist, a doctor, a 
nurse, a minister and a businessman. 
Which one of these would you select 
and on what basis would you justify 
your choice? 

Now, 25 years later, in the same 
hospital you are again faced with this 
problem, but you have added the fac- 
tor that you can require the person 
selected to be a course graduate. In all 
probability there will be a remarkable 
similarity in many of the files in front 
of you. All persons being considered 
will have baccalaureate degrees, and 
will have master’s degrees from one 
of the graduate programs. In addition, 
other aspects of their background will 
be standardized. Most of them will 

(Continued on Page 140) 


Table 1 — Method of Determining Number 
of Administrator-Graduates 











The figure of 166 was not determined by actual count but was a 
projection of an actual count in the following states: 





Number of Hospitals in Administrator- 

State State in 1948 Graduates 
A es ek y eas «4 eee yy 
6 ES EI aS 306 14 
Indiana ‘ ald Pik > ce c'ae-o 129 4 
I ee 79 1 
New York ...... eteoecscocecs 499 45 

pO ee 1365 37 


The sample used represented 22 per cent of the 6160 listed hospitals 
in the United States and Canada. The administrator-graduates are 
2.7 per cent of the hospitals in the sample. By using 2.7 per cent of 
the total of 6160 hospitals a projection of 166 administrator-grad- 


vates was determined. 


Survey Shows 


Everett A. Johnson 


S SOURCE material for prepara- 
tion of this review the current 
graduate programs of hospital admin- 
istration were requested to submit 
2500 word statements on the topics in 
cluded in the Symposium on Graduate 
Education in Hospital Administration 
In addition, catalogs of each graduate 
program were obtained. All the state- 
ments made here are based on these 
two sources, and the statistics that fol- 
low are only as accurate as these 
sources were definitive in their data. 
The graduate programs of hospital 
administration reviewed in this report 
are: Baylor, California, Chicago, Co 
lumbia, Cornell, Emory, lowa, Michi- 
gan, Minnesota, Northwestern, Pitts 
burgh, St. Louis, Toronto, Medical 
College of Virginia, Washington and 
Yale. Certificate programs and corre 
spondence courses were not included, 
nor was information on any program 
which is not currently in operation 
The establishment of the graduate 
programs had a slow beginning which 
was followed by a proliferation of pro- 
grams at the close of World War II 
In the period 1930 to 1939 one pro 
gram was established; between 1940 
and 1949 nine additional programs 
were opened; since 1950 eight others 
have been added. In the immediate 
post-war period of 1945 to 1948 eight 
programs commenced 
the 
universities their 
within four different schools or 


Organizationally sponsoring 


locate programs 
col- 
leges: three in schools of medicine; five 
in schools of public health; three in 
graduate schools, and five in schools 
of business With the 


present university trend of increasingly 


administration 


close _interdepartmental relationships 
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This review of current practices in hospital administration 


programs analyzes objectives of the programs, admission practices, 


requirements for graduation, degrees granted, and future plans 


Trends in Hospital Administration Programs 


and the efforts of graduate programs 
to use the faculties of other schools of 
the university, the significance of the 
unit in which the graduate program is 
located in the university has de 
Incidentally, 11 of 


versities are private schools and five 


creased the uni 
are State universities 

As might be expected, the degrees 
conferred by the universities vary with 
which the 


the school in program ts 


placed. Three degrees are masters of 


science; four are masters of public 
health; six are masters of hospital ad 
masters of 


ministration, and three are 


business administration. Four pro 
grams offer more than one degree at 
the master’s level; three of these pro 
grams are in schools of public health 
and the fourth in a school of business 
administration. One hospital admini 
stration program does not state in its 
catalog the specific degree it offers 
a master’s de 


other than to list it as 


gree. At the present time two pro 
grams are offering a doctor of phi 
losophy degree. Also there are six uni 
that are 


administration 


versities currently offering 


hospital courses for 
credit at the undergraduate level 


Of the 16 graduate programs, 14 are 


members of the Association of Uni 
versity Programs in Hospital Admini 
stration. The two most recently 


founded programs are now petition 
ing for admission to membership in 
the A.U.P.H.A 

In a review of the faculty rank and 
title of the program directors, it was 
noted that 11 are protessors of hospital 
administration, three are associate pro 
fessors of hospital administration, one 
is an assistant professor of hospital ad 


ministration, and one is a professor of 
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administrative medicine. In three of 
the programs the program director is 
also responsible for the administration 


gram directors do various types of 


of a hospital majority of pro 
consulting work in addition to their 
program responsibilities It should also 
be noted that five of the nine program 


graduate s 


Uni 


directors who are course 
themselves are graduates of the 
versity of Chicago program 
rhe tuition fees charged by the pro 
vrams show a considerable range 
with the state universities charging the 
smallest fees. There are four programs 
with fees between S1LOO and 
$499, five $500 $S99 


and seven between $900 and $1300 


tuition 
between and 
Eight of the programs charge a tuition 
fee for the residency program, and in 
all cases but one these are substantially 
less than the academic tuition fe 

In letters to the programs several 
questions were asked which concerned 
the philosophy and objectives of the 
programs. Also, the program bulletins 
were carefully reviewed for their state 


All the 


state in their objectives the 


ments in this area programs 

general 
concept that thei: purpose is to train 
prepare or edu ate people for carecrs 
in hospital administration. In addition 
five programs make statements about 
teaching a fundamental understanding 
of the hospital and its environment 
rhree programs mention the responsi 
bility for while 


conducting research 


two programs specifically mention 
their responsibility for service fune 
tions to the community in the area of 


hospital administration. One program 


also states an objective of educating 


teachers of hospital administration 


and one of teaching research admini 


stration om hospital administration 


In summary, the objectives of the 


programs typically are vague and not 


definitive, nor are they in a form that 
is useful for the ce velopment of cu 
riculums reflecting such objectives 
he purpose of a statement of objec 
tives is to indicate the kind of changes 
that are to be 


so that the 


brought about in the 


student instructional ac 


tivities can be planned and deve loped 


in a wavy likely to attain these objer 


tives. This means that statements of 
objectives should reflect the philos 
ophy to which the program is com 
mitted and in essence constitute value 
judgments. Objectives which — are 


stated in the form of program ¢ lements 


indicate ireas of content to be dealt 


with in the curriculum, but these are 


not satisfactory because the do not 


specih what the students are expected 
to do with these clement: 
lo see how well the objecti ‘ ure 


carried out by the PrOVTaAMs, a TEVIEW 


of admission standards, cus 


method 


Was rrnaacle 


teu hing 


riculums vera 
number of students, library resources 
residencies, thesis re jlirement eval 
nation technics, and stalling 

In a review of admission standard 


it was noted that ill prog imi require 


t bachelor cle vree or it Cun ilent 


from a recognized university or col 
lege, and the programs have the sane 
standards as the 
chools of public health 
mention that the M.D 
D.V.M D.0.8., and BS. in nursing 
e acceptable, All the 


pear flexible in their requirements tor 


idimission tniversil 
P 
rovramn it 


cle ree ol 


prouram i) 


previow educational ichievement 
ind three programs are current! "uYg 
vesting t libes il art background for 
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The 


addition, 


their candidates for admission 
Army-Baylor 
specifies that the applicant shall have 
the rank of captain or higher. The pre 


admission examination of the Educa- 


program, im 


tion Testing Service for schools of busi- 
ness is now used by five programs. A 
written application in essay form on 
the interest of the student in hospital 


administration is required by one pro 


gram. A personal interview by a mem 
ber, or members, of the faculty is re 
quired by two programs. Several pro- 
that the 
should have previous hospital experi 


grams suggest applicant 


ence, but it is required by only two 
programs, and they accept profession 
al degrees in the health field as an 
equivalent of this requirement Uni 
which must be com 


versity courses 


pleted prior to the acceptance of the 
student by the program are required 
by six schools; this preadmission re- 
quirement is related to 10 different 
subjects. Six programs require and one 
recommends accounting; two require 
and one recommends statistics; one re 
quires business law; two require and 
one recommends general eCOHOTNICS 
and one recommends 


one requires 








iy 

ia 
Richard L. 

It is comparatively easy to tell 

Richard Everett 


apart in the accompanying pic- 


and Johnson 


tures, because Everett is wear- 


more 


ing glasses problem — is 


somewhat complicated 
when, as often happens, both 
Johnsons have their glasses on 

or off. To acquaintances in the 
field 


the Johnsons only occasionally, 


hospital who encounter 
and one at a time, the question 


of precise identity is virtually 


unanswerable. There are some 
helpful clues to be run down on 
StiC h OCCASIONS, however, and 
the purpose of this essay is to 
assist hospital administrators in 
determining which Johnson is 
which 

It will not do, for example, to 
follow the practice of hospital 
admissions departments and ask 
for date of birth and mother’s 
maiden name, since these details 
are the same in both instances 
(May 11, 1925; Mona Horn) 
Neither will it be especially 
helpful to inquire about educa 
tional background; both John 
their 


Northwestern 


sons did undergraduate 
work at 


sity and went on to study hos 


Univer 


pital administration in the grad 
uate program at the University 
of Chicago. For the diligent re 
searcher, however, a faint clue 


may emerge at this point: Rich 





JOHNSON and JOHNSON 


ard finished at Northwestern in 
1947 and took the master’s de 
gree in business administration 
in 1950, Everett 
graduated from Northwestern in 
1948 and from the University of 
Chicago program in 1951. 
The alert 
further identifying evidence by 


whereas Was 


observer may add 
deductive logic: If the encounter 
should take place in Gary, Ind., 
in the 
Methodist Hospital, there would 
be a strong reason to conclude 
that 
Everett, who has been admin- 
istrator of the Gary Methodist 
Hospital since 1954. If, on the 
other hand, the observer should 


neighborhood of the 


one is face to face with 


look around and find that he and 
his Johnson are in or near the 
new headquarters building of 
the American Hospital Associa- 
tion in Chicago, he may say to 
himself with confidence, “This is 
Richard!” 
knows, the Johnson who is not 
at Gary Methodist is 
who is secretary of the A.H.A 
Council on Administrative Prac 


for, as everybody 


the one 


tice and director of the Hospital 
Counseling Program. 
The 


overconfident 


observer who becomes 
and places too 
much reliance on locale, how 
ever, may fall into a trap: One 
who comes across a Johnson at 


the University of Chicago Clin 





Everett A. 


ics, for example, must proceed 
cautiously, since Everett is pres 
ently a lecturer and preceptor in 
the graduate program there and 
Richard, 


rector and assistant professor of 


formerly associate di- 
hospital administration in the 
program, is a frequent visitor 
Of course, if one were to ask, 
“Are you the Johnson who was 
superintendent of the University 
of Missouri Hospitals in 1955 
1956?” 
were, “Yes,” 
Richard. lf 
“No 
president-elect of the Indiana 
that 


and the answer 
that 


the answer 


and 
would be 
were 
I'm the Johnson who is 
Hospital Association!” 
would be Everett. 

In the best professional cit 
cles, however, this direct ap 
proach is regarded as unsport 
ing, and, at least for the hun 
dred-odd educators and admin 
istrators who attended the re 
cent Symposium on Graduate 
Education in Hospital Admin 
istration presented at the Uni 
versity of Chicago in observance 
of the 
program there, it wasn't neces 
that both 


Johnsons were in full, simulta 


of the 25th anniversary 


sary. On occasion, 


neous view on the platform 
Richard 


paper that begins on page 63 


where presented the 


and Everett the paper beginning 


on page 64 
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principles of organization; one re- 
quires personnel management; one re- 
quires finance; two require psychol- 
ogy; two require sociology, and one, 


phy siology 


In the written statements from the 


programs, several noted a trend to- 
ward the acceptance of students in the 
23 and 24 year old age bracket. 

In a review of the curriculum it was 
noted that nine programs use the gen- 
eral approach of teaching fundamen- 
tals of administration, while seven pro- 
grams use the general approach of 
teaching some fundamentals of ad- 
ministration and emphasizing — the 
technics of hospital administration 
While it was not clear in four catalogs, 
it appears that 14 programs require 
full-time students and two programs 
accept part-time students. Three of 


the programs have an_ integrated 
course ot work experience and aca- 
demic work. It was noted that there 


was a trend toward incorporating 
more business administration courses 
and courses ih the SO” ial scrences 
the curriculum, and reducing the 
amount of work in the medical, educa 
Of the 16 


programs, 14 teach the academic phase 


tional and nursing areas 


of hospital administration prior to the 
beginning of the residency vear. It was 
also noted that there are some pro- 
grams which state the general proposi- 
tion that there should be a proper bal- 
ance in the curriculum between ad- 
ministration hospital environment, and 


medicine in the areas of instruction 


Many Technics in Common 


The teaching methods in all pro 
grams have many technics in common 
seminal 


All used classroom lectures 


sessions, field trips case studies, and 
outside lecturers. There is a trend to 
ward increased use of special projects 
and written work in 
There 


increased use of hos 


survey projec ts 


the academic vear is also a 


trend toward 
pital personnel at the department head 
level to teach the operations of spe 
cific hospital departments. Three of 
the programs are using a clinical clerk 
ship or orientation period of a clinical 
nature. Role plaving as a teaching 
method is used by two programs and 


the “critical incident technic” by one 


which the programs admit each year 


average number of students 


shows considerable variation. Seven 


programs admit from six to 12 stu- 
dents; five programs, from 13 to 19 
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students, and four programs 20 oF 
more students each vear 

The library facilities for each pro 
gram are specifically mentioned in the 
catalogs of nine. In addition to reserve 
stacks and the general university li 
brary, five programs have established 
a separate library Typic ally, the pro 
libraries of the 


grams are using the 


schools with which they are incorpo 


rated, such as the libraries of the 
school of medicine, school of public 
health, on 


istration 


Ss hool of business admin 


Review of the residenc aspect of 
the hospital administration programs 
showed that 15 programs require a 
residency while one states that this 
is not required. Visitations by a faculty 
member with the resident and precep 
tor are carried out by four programs 
Joint meetings of faculty and precep 
tors are carried on by two programs. A 
split residency which alternates be 
tween work experience and didactic 
activities is used by one program Only 
one of the programs makes reading 
assignments by the faculty during the 
residenc\ Veal The catalogs ol Tilt 
programs list the preceptor or hospital 
and 


to which a student is assigned 


seven make no statement. In two of 
the programs regular written reports 
to the faculty on the progress of the 
student in the resideneyv are required 
by the student and the preceptor. The 
rotation plan for the residency experi 
ence is stated by two programs 

The use of a master’s thesis is ex 


make 


However, it is al 


tensive; 15 programs some 
statement about it 
most meaningless to attempt interpre 
tations or statements on the thesis be 
cause of the variation in what is con 
sidered a thesis and when it is re 
quired. It was noted that the following 
Statement of 


fic ld 


management study report mia 


titles were used in the 
this 


study 


requirement; case report 
jor project, master’s report, and mas 
ter’s thesis 

A review of staffing for the gradu 
ate programs in hospital administra 
tion was difficult because of the varia 
tions in curriculum and re lationship ol 
the program to the university. Ina few 
programs all teaching of academic ma 
terial is done by the hospital idmini 
faculty and the 


whom they extend invitations, while in 


stration lecturers to 


other programs there is an extensive 
use of faculty members in other ce 


partments of the universitv. It was 


interesting to note the use of words to 
designate teachers in the 


I hey 


faculty 


programs 
are listed under the headings of 
staff 


turers, visiting lecturers, speakers and 


special lecturers, lec 
officers of instruction. In the catalogs 
which listed the number of teachers 
the range was between 40 and 76 lec 
turers, with one program listing 11 
The number of full-time faculty varied 
from four programs with one to thre 
full-time with 


four to six, one program with seven to 


faculty, six programs 
nine, and one program with more than 


10. Because of the variation in titles 


and true faculty status it was impos 
sible to determine to what extent pre 
ceptors hold faculty appointments 


However, it would appear that at best 
there 


grams in which the preceptor holds 


mav be only one or two pro 


a faculty appointment 


Evaluation Procedures 


It is obvious that all programs are 
engaged in some evaluation of the stu 
work 


ments about this exce pt for a few bul 


dents but there were no state 


letins which mentioned the grading 
svstem of the university and added 
that a specific grade level must be 
maintained for graduate work. In the 
written material submitted one pro 
gram outlined its evaluation proce 


cure Appare ntly, there is much more 
emphasis on an evaluation of prospec 
tive candidates who are apph ing fon 
the programs than there is of students 
It is possible that the lack of informa 
tion on the evaluation process mia by 
a reflection of the 


statements of objective 


weakness in the 
and the prob 


i evaluation of the 
| 


lems inherent in 


student during the residen 


It would be 


}™ lic 
interesting from a evalua 


tion standpoint to correlate the result 


of the American College of Hospit il 
Administrators’ membership tests of 
program graduates with the faculty 
evaluations and grace averace mace 


during their student davs 
The requirements for graduation 
are either two semesters or three quar 


ters of work for 14 program with one 


program requiring three emesters and 
om requiring four semester No 
credit hours are given for the resi 
dene. imeiiik program Dovit the resi 
dency is listed as a course in the bul 


letins of the universities that require a 


tuition fee for the 


residenc’ veal 

There imé four prog mis if which i 
comprehensive examination 1s re 
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quired. It was impossible to make a 
comparison among universities of the 
number of course credits given for re- 
quired courses and elective courses. 
Probably the only method of deter- 
mining this would be to total the num- 
ber of classroom hours spent in each 


subject and then allocate these to re 
quired and elective areas. One pro- 
gram gives one credit hour for the 
completion of a thesis. 

In the area of job placement and 
career development two programs 
made statements indicating responsi- 


A.H.A. Board of Trustees Adopts New Policy on 
Complaints About Violations of Ethical Code 


CHICAGO. The board of trustees 
of the American Hospital Association 
has approved a new policy under 
which the association will consider 
complaints about its members, pro- 
vided such complaints can be related 
to the Code of Ethics of the A.H.A 
and the American College of Hospital 
Administrators. The procedure for fil- 
ing complaints was approved by the 
board as follows: 

1. Complaints and grievances shall 
be considered by the Council on Asso- 
ciation Services, acting as a Commit- 
tee on Complaints and Grievances. 
The council, if it deems the matte: 
complained of to merit a hearing, shall 
cause the complainant to be notified of 
the opportunity to request such a hear- 
ing 

2. If the complainant requests a 
hearing within such time limit as the 
Committee on Complaints and Griev- 
ances shall specify, the parties com- 
plained of shall be notified, by the 
committee, of the pending complaint 
All parties of interest shall be informed 
of the time, place, and nature of the 
hearing, the authority for conducting 
it, the 


and the disciplinary action which may 


matters under consideration 
ensue 

3. Only 
hearing shall be considered as such by 
the Committee on Complaints and 
mav, if 


a specific request for a 


Grievances. The committee 


circumstances warrant, authorize a 
hearing even in the absence of a spe- 
cific request for hearing, if information 
brought to the attention of the com- 
mittee indicates that a hearing is de- 
sirable in the best interests of the as 
sociation and the hospital field 

1. If the Committee on Complaints 
and Grievances shall determine that a 
complaint is of a local (regional, state, 
metropolitan) nature, such complaint 
mav be referred to the appropriate 


local body for disposition, Should the 


matter not be resolved at the local lev- 


el within a reasonable period of time 
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the complaint may be resubmitted to 
the committee for reconsideration. 

5. The hearing shall be conducted 
in an impartial manner. Hearing of- 
ficers shall rule on receipt of relevant 
evidence, direct that depositions be 
taken if in the interest of justice, and 
make decisions on the issues involved. 
A notary public or other person au- 
thorized to administer oaths and af- 
firmations under the law of the state 
where the hearing is scheduled to take 
place shall be present at the hearing to 
take oaths and affirmations. 

6. Judicial rules of evidence need 
not be followed. Oral or documentary 
evidence may be received by the hear- 
ing panel but irrelevant, immaterial, 
or unduly repetitious evidence may be 
excluded. The panel shall base its de- 
cisions on the entire record or body 
of evidence and its decisions shall be 
supported by reliable, probative, and 
substantial evidence contained in the 
record. 

7. The parties to the hearing may 
present their cases by oral or docu- 
mentary evidence, submit rebuttal evi- 
dence, or conduct cross-examinations 
as may be required for full and true 
disclosure of the facts. Cross-examina- 
tion of witnesses shall be allowed to 
any party. A member of the legal staff 
of the American Hospital Association 
shall be available to the hearing panel 

8. The decision of the hearing panel 
shall be in writing and signed by each 
hearing officer and shall be rendered 
as expeditiously as possible. A copy 
shall be made available to each of the 
parties to the hearing. 

9. The decision of the hearing panel 
shall be transmitted directly to the 
Board of 
Hospital Association. The Board shall 
consider the decision and make fina! 
disposition of the matter. The Board 
may dismiss the complaints or griev- 


Trustees of the American 


ances, or may reprimand, censure, sus- 
pend, or terminate membership of the 
party complained against, * 


bility for this function. Two other pro- 
grams recommended in their bulletins 
that graduating students become as 
sistant administrators for a two or 
three year period. At least one pro- 
gram has committed the preceptor to 
employing the student on graduation 
for a period of three vears 

The availability of loan funds and 
scholarships for hospital administra- 
tion students was reviewed. Six pro- 
grams indicated no specific funds 
available for such purposes, while 10 
indicated thev had 
funds. Of the 10 programs indicating 
available funds, four were from the 
general scholarship and loan funds of 
their 
six programs had developed special 


access to such 


schools in the universities, and 


funds. Five programs mentioned the 
funds of the American College of Hos 
pital Administrators; four had re 
ceived funds from 


two indicated alumni funds set up for 


foundations, and 


this purpose. 


Six Make Research Studies 

Of the 16 programs there were six 
that 
and six that did list them 


indicated no research activities 
The areas 
of the research studies were: three pro- 
grams developing case study material, 
two studies of problems of hospital 
operation and patient care, and three 
studying the various aspects of educa 
tion for hospital administration. In ad- 
dition there were two programs that 
indicated they were doing hospital and 
community studies of a research tvpe 

In the field of community and pro 
fessional service activities, there were 
eight programs which listed such ac 
tivities and eight which listed none 
The commonest tvpe of service func 
tion was that of hospital and commun 
itv surveys, while the service functions 
of three were sponsorship of profes 
sional workshops and institutes 

The 
were reviewed to determine the fields 
the 
changes. Ten programs indicated that 


statements of the programs 


in which are planning future 


no new developments are currently 
being considered, two are considering 
lowering their admission age, two are 
developing relationships with othe: 
departments of the university, two are 
developing programs for residencies in 
medical care or prepayment programs 
for selected students, and one is con 
sidering lengthening the academic 
program and reducing the length of 


the residency © 
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Straight Line Closes the Gap 


Between Theory and Practice 


EDICAL and nursing students at the new Medical Center of the 

University of California at Los Angeles never lose sight of the 
practical application of the subjects they study in class. The physical 
lavout of the six-level Medical Center building wa specific illy designed to 


integrate theory and practice On the following three page pictures plan 


and text describe how the integration of teaching with the treatment of 


patients has been achieved 
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Exterior view of U.C.L.A. Medical Center 
shows basic design in form of double Lorraine 
Cross to give greater functional integration. 








T= U.C.L.A. Medical Center is designed in the basic 
form of a double Lorraine Cross to achieve a high degree 
of integration. The medical school is so arranged that pa- 
tients are treated on the same floor on which the medical 
subject germaine to their treatment is taught. In general, 
the teaching facilities occupy the north side of the building 
and the clinics and hospital are on the south, with the trans- 
verse wings providing intermediate access to both sections 
and forming two interior courts, each about 150 feet square 
and landscaped as botanical gardens. 

Space in the Medical Center is almost equally divided 
ainong classrooms and student laboratories, research labor- 
atories, and hospital and clinical facilities. Even these gen- 
eral divisions, however, were deliberately kept indistinct 
to emphasize the interdependence of the departments. 
For example, the second floor of the center contains the 
teaching hospital and medical school facilities for the de- 
partments of obstetrics, gynecology and surgery, while 
the first floor contains the hospital lobby and administra- 
tive offices and the medical school lobby and faculty offices. 

The third floor hospital area is occupied by the chil- 
dren’s and medical treatment sections, while the fourth 
floor contains the 55 hospital beds allotted to the student 
health service and the psychiatric unit. There are no large 
open wards for inpatients; the 336 beds are in semiprivate 
rooms. 


(Text Continued on Page 72) 








Above: One of the two interior courts which separate 
the teaching facilities on the north side of building 
from clinics and hospital, Botanical gardens fill court. 


Left: Main entrance to the Center. The building design 
retains the red brick and white trim of the earlier 
buildings on the campus but expresses functional plan. 
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Below: First floor plan shows how offices, clinics 
and lobbies surround interior courts separating 
teaching from the hospital wings. Above: Second 
































































































































floor marks beginning of inpatient nursing areas 
Reading Court 
Stacks Library 
stoir 
t ; elevs 
5 Vivarium i 
= 
) it 
First Floor al | | wee 
2 | | Unit 1-2 : 
| a 
3 | | -_ 
3| | | | Autopsy-Dissection Lecture | ~S]_ sale 
| 7 Student Labs. pn ee 
; P , | 
sow oa stair elevs. 
natew | eee . 
it 1-1 D 
pase Staff & Students Lounge, 3 
Lockers & Toilets : 
y « 
“uw 
& Dini =——_, § «h— 
, West Court s E Ee 
E 3 s stoir 
M Unit 1-1 = nd East Court “ 
7 g § 2 
e > 5 Unit 1-5 £ § 
« stair Zz z p y 3 
4 ~_ <] Unt 1-5 % CES 
o oO ° . 
2 3 3 i Pe 
ee 5 5] | 35 
heieent | | ater | shop | elevs. gi Hospital Administration 
sor pe Unit 1-4 ~ ——- —— ——- ~~ 
| Conf. Rm. stair | > 4 | 
a Accounting & 
Lounge 
Set Admitting Emergency Unit 1-6) soe. | b 
Service Play 
Entrance Verd 





Ambulance Court 


Personne! 




















O.P.D. Ent 





Pediatric Clinic 















Below, top: Spacious student lobby on the 
School of Medicine side adjoins offices of 
the deans of medicine and nursing and leads 
through to one of two courts. Second from 
top: The central appointment desk in the main 
lobby. Third: The cafeteria is provided with 
sliding doors opening onto a terrace. On the 
other side, dining area faces court. Bottom: 
Central kitchen facilities are located on the 
lower level of the two underground floors. 











Above: One of the lecture rooms in the medical school. 
These rooms can be used for closed-circuit television. 


FEATURES OF THE MEDICAL CENTER 


NE of the most challenging architectural problems in 
the design of the Center was the handling of radio 
active materials and the design of special construction to 
protect against radiation. The 1500 curie cobalt theratron 
is housed in a room with 3 foot thick concrete walls and a 
700 pound leaded door. Its operations are controlled auto 
matically through a glass window 
Another interesting problem was the design of the wing 
for housing the animals essential to many types of research 
Here, on each floor, are the special rooms and facilities 
that permit carefully controlled investigations 
Modern observation domes are located directly above 
the operating rooms (see page 69) to enable students to ob 
serve at close range all the surgical technics being used 
below. These domes are provided with two-way inte 
communication systems so that conversations can be carried 
on freely between the operating room staff and the viewers 
above. The domes are also constructed so that television 
equipment can be installed and operating procedures can 
be televised by coaxial cables to a special audience, such 
as a medical convention, via closed circuits to classrooms 
throughout the building + 
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Good Supervision Takes a Step at a Time 


Leonard Nadler 


F THERE is any generalization that 
can be made about supervision it is: 
All supervisors have problems! They 
may vary in kind, name, depth and 
various other dimensions. They may 
be called by different kinds of names, 
but it is the supervisor who must live 
with them and try to work them out. 
The session on problem solving is 
an important one. It is also possibly 
fear producing because it gets right 
down to the core of the supervisor's 
everyday existence. The conference 
leader may well decide to postpone 
this session until later in the program 
when the training group has possibly 
developed a higher level of cohesion 
and maturity as a group. The danger 
is putting it off too long. Having the 
session about one third of the way 
through the program has its advan- 
tages because the material covered 
can be valuable in future sessions. 
The stated objectives of the session 
might be: 
l. To 


problem solving process 


become familiar with the 

2. To discuss each step. 

3. To use the steps to solve real 
problems. 

For the most part, the problem 
solving process will be applied to em- 
plove relations situations. 

Depending on the source used, this 


Mr. Nadler is chief of the training division 
Bureau of Personnel, Pennsylvania Department ot 
Welfare, Harrisburg, Pa 

This is the sixth article in his series on train 
ing supervisors that began in the September issuc 
The seventh article will appear next month 


Vol. 92, No. 2, February 1959 


The five steps used in the problem solving method described 


here include defining the problem, gathering facts, suggesting 


possible solutions, acting on a solution, and checking to see 


whether the problem still exists. This technic won't solve 


problems automatically, but it will provide a helpful approach 


process of solving problems requires 
from three to seven steps. The five 
steps recommended here are those 
that appear to be the most useful and 
practical, based on my experience. 
The 


group may indicate that a variation is 


experiences of those in your 
necessary. Be prepared for the varia- 
tion for it can sometimes be an im- 
provement. 

The five steps are: 

1. Define the problem 

2. Gather the facts. 

3. Suggest possible solutions 

4. Decide and act on a solution 

5. Check if the problem still exists 

The strip tease tape technic dis- 
cussed in the January article in this 
series might be very useful for these 
five points. If you contemplate many 
conferences during which these steps 
would be discussed, the flannel board 
(see page 95 of The Movern Hosp 
TAL, September 1958) might be more 
useful. Using the blackboard, however 
has the advantage of allowing you to 
change the words in the steps if some- 
body in the group raises a basic objec- 
tion. 

Your group might have the follow- 
ing experience when the process is 
first exposed to them. “Rot,” exploded 
a supervisor, “I don't have any prob- 
As soon as somebody 


lems gives me 


trouble — out they go!” 

“Sure,” said the girl from Personnel 
“That's why we have so much trouble 
getting people to accept jobs in your 


department. They know that at the 


first sign of difficulty you either fire 
somebody or force them to resign. Il 
we had collective bargaining in this 
hospital you might still not have any 
problems, but we would surely have a 
lot of grievances.” 

This healthy 


about the difference between the two 


raised a discussion 
words. It was generally agreed that a 
grievance is an unsolved problem 
Even where there is no collective bar 
gaining, there can be grievances, al 
though there may not be the machin 
ery to satisfy the grievance. As with 
most supervisors this group agreed 
that it was better to solve problems as 
they arose 

There is another school of thought 
that believes in “supervision by pro 
a problem 


crastination.” If you let 


alone, they say, it will disappear all 
by itself 


pervisors practice this. It is also amaz 


It is amazing how many su 


ing to see the number of times it ap 
pears to work! These supervisors will 
tell vou that they believe (if we may 
that 


receive 


paraphrase Christopher Morley ) 
like 
should be put aside and allowed to 
like old 


that this is wonderful 


problems letters we 


mellow wine, Experience 
shows however 
for wine, might be usable in handling 
personal mail, but is totally ineflective 
for supervisory problems 

A word in defense of this concept 
might be in order. It is not always 
easy to know what is a problem. Brad 
ney, writing of the joking relationship 


in industry, notes that the administra 
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How To Use the Step Technic 


TECHNIC, which has proved 

highly successful, is a varia- 
tion of the incident approach. As 
noted earlier, supervisors see their 
problems in the form of incidents 
rather than printed pages, filmed 
or recorded case studies. (See page 
75 for material on the incident tech- 
nic.) By means of small cards or 
sheets of paper, the conference 
leader can suggest those problems 
which might be of most concern to 
the entire group. Work groups (see 
the October issue of The Mopern 
Hosritat) can explore the prob- 
lems with the steps discussed ear- 
lier. At this time, the conference 
leader might allow free choice in 
the groups so that they may form 
in relation to their interest. 

The intent of this training ex- 
perience is not to solve the prob- 
lem, but to gain experience in work- 
ing with the steps. The conference 
leader, might provide these ground 
rules for this activity: 

Define the problem: Work to- 
ward a single sentence statement of 
the problem which everybody can 
agree on. This will probably mean 


tor in the situation did not even know 
that such a relationship existed.* Yet, 
the inability to adjust to this relation- 
ship was the reason for some of the 
emplove resignations. Was it a prob 
lem? If so, whose problem was it? 
found that “by 
tradition of joking behavior between 


Bradney means of a 
its members, which is quite unknown 
to the management, this store is able 
to avoid considerable tension and dis- 
agreement that would be likely to oc- 
cur as a result of the difficulties in- 
herent in its formal structure.” It 
would appear, therefore, that some- 
times it is better to sidestep what ap- 
pears to be a problem—emplove resig- 
nations arising from inability to 
adjust to the joking relationship—in 
order to avoid a bigger problem—ten- 
sions and disagreement in the work 
situation. 

For the most part, however, super- 

*Bradney, Pamela: The Joking Relationship in 
Industry. Human Relations 10:179 (May) 1957. 
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some compromises must be made. 

Gather the facts: Don't assume 
facts. The emphasis should be on 
how you would gather the facts for 
the particular problem. For this 
step, the variations should be many. 
If time permits, try to assess the 
advantages and limitations of the 
various technics for fact gathering. 

Suggest possible solutions: Make 
the list as long and varied as need 
be. Usually, only one solution will 
be selected, but this can be an ex- 
cellent experience in seeing how 
many solutions are possible. 

Decide and act on a solution: 
The group may not be able to de- 
cide on one. It might be a more 
meaningful experience if the mem- 
bers take each solution and list all 
those employes who would be in- 
volved, how they would actually 
put the solution into operation, and 
the possible problems or complica- 
tions that might result. 

Check problem to see if it still 
exists: There are 
check the problem. Can the group 
list a 
would yield this information? 


many ways to 


variety of technics which 


visors must face up to the day-to-day 
problems that beset them and need 
solving. A discussion of the steps in 
the process may be helpful. 

An over-all statement must precede 
any discussion of the steps. These are 
not hard, rigid rules but rather gen- 
eral guidelines. At any point in the 
process, the supervisor may have to 
return to an earlier step or even go off 
on what may seem to be a tangent 
The important point is to solve the 
problem in the healthiest manner. For 
each supervisor and each situation this 
will be different 

1. Define the 
probably — the 


Problem. This is 
difficult 
is loaded with the facts 


most step 
Evervbody 
Solutions are all over the place. But 
the people involved have not vet 
agreed on what their problem is! In 
avoid getting 


valid until the 


defining the problem, 
the facts. No facts are 
basic problem has been agreed on. 

Many have 


conference groups 


stumbled on this obstacle. When con- 
ducting this session, I have utilized a 
demonstration which appears to make 
the point. I tell the group: 

Assume that Joe here (one of the 
conference group) and I are two em 
ployes supervised by you. One day, 
(Then I walk over and 
slap Joe in the face! Of course, Joe 


you see me... 


and I have discussed this previously) 
than 


fury.) Now, is there a problem? If so, 


and my blow is more sound 
what is it? 

The reason for this demonstration 
is that frequently this is all the super- 
visor does see. He isn't provided with 
a page or more of background infor- 
mation. No recorded case study is 
presented to him at his leisure. Fre- 
quently, no signal flags are raised tell- 
ing him that a problem is about to 
arise. He is walking through the halls 
of the hospital, sees two of his order- 
lies, and sees one strike another 

Usually, after some discussion, two 
alternatives will be presented. This is 
just horse play or the joking relation- 
ship referred to earlier. If not, then it 
is part of a fight between the two em- 
ployes. Accepting these possibilities, 
the question must then be raised, do 
we have a problem? The vardstick 
that might be utilized is that if it in- 
terferes with patient care, itis a prob- 
Most 
agreed that one emplove striking an- 


lem. conference groups have 
other on the job can be disruptive to 
patient care, and therefore is a super- 
visorv problem. 

Now the group has faced the situ- 
ation and is ready to accept the func- 
tion of the supervisor. It is a problem! 
But exactly what is the problem? At 
this point, if the group is asked to 
state the problem, the discussion will 
It will not take 


verv long before the problem, facts 


range long and loud 


and solutions become garbled in a 
verbal cascade. The result is frustra 
tion 

The conference leader might pro 
vide a more rewarding experience by 
asking the group members to write 
the problem on a piece of paper. The 
statement of the problem should not 
sentence. Try this some 
difficult. Yet 


bevond that one sentence the super 


exceed one 


time it is extremely 
visor begins to insert various value 
judgments which will color his solu 
Give the 


group members time to write, each for 


tion before he has the facts 


himself, the problem as he sees it 
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Do not be surprised at the variety of 
problems suggested by this one sim- 
ple act. Some of the problems might 
read like this 

Nursing supervisor: Fighting on the 
ward and disrupting patient care. 

Laundry Horseplay 
which violates safety rules 


supervisor: 


Business officer: Fighting which is 
bad public relations 

In some mental hospitals such an 
that 
serious enough that it warrants im- 


act as described is considered 
mediate suspension pending the in- 
vestigation, which is the application 
of the remaining steps 

the conference 


leader should not seek agreement on 


Obviously, then, 
just what the problem is. His function 
is to encourage each supervisor to 
make a single sentence statement of 
the problem as he sees it. Sharing 
their statements can be one way of 
helping the supervisors see that the 
same incident can be seen differently 
bv the various individuals 

2. Gather the Facts 
should be helped to recognize that 


Supervisors 


this is not a philosophical discussion 


on “what is truth.” Facts are not al 
Ways obv ious and sometimes even 
when you have them vou can’t be 


the 


problem solving process, just trying 


sure vou have all the facts. In 


to get the facts can sometimes help 
toward a solution accepted by all 
What 


parties concerned is that the super 


may be significant to all the 
visor is interested enough that he is 
trving to get the facts. This interest 
if honest, will be muc h appreciated 
by all employes 

In most situations, getting the facts 
is not easy. In a hospital, it is compli 
cated by the necessity for patient care 
You can’t halt 
take 


other steps to freeze the situation un 


on a continuous basis 
production close up shop, or 
til the facts are gathered. Even while 
vou are gathering the facts, the situ 
ation is changing 

Probably the most used technic for 


fact gathering by the supervisor is to 


talk to each individual. This might 
best be done in the privacy of the 
supervisor's office, if he is lucky 


enough to have one Hospitals are us 
ually so short of space that a private 
office for a supervisor is virtually un 
heard of. This does not make the situ 
ation impractical It does mean that 


the supervisor must test his ingenuity 
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How To Use Incident Approach 


HERE is virtually no limit to 
the the 
conference leader in employe train 
If any 


acknowledged, they 


technics available to 


ing sessions limits may be 
are the ex 
perience and imagination of the 
conference leader. The technic de- 


scribed here is not new and has 
been used with variations by many 
conference leaders 

For preparation, the conference 
leader will need either 3 by 5 inch 
cards or similar small sheets of 


The 


When, as in the session described 


paper. size is significant 
in this article, the leader wants to 
obtain material from the training 
group he distributes the cards. In 
this case, he asks the group mem 
bers for an incident of which they 
have been part that would con 
stitute a problem 

The word “incident” must be ex 
plained. All that is wanted is the 
specific act which brings the situa 
tion to the attention of the super 
visor. If possible, this should be 
stated in just one or two sentences 
This the 


cards. Too many of us are tempted 


is the reason for small 


to find a time and place where he can 
talk to a subordinate 
Sonn 


with a minimum 


ol interruption supervisol 


make use of the x-ray room or son 


other specialized part of the hospit il 


when it is not in use. The outpatient 


clinic or emergency room might also 
be used 

This meeting of supervisot and 
subordinate goes by many names 


Usually, it takes the form of an in 
terview This means that the sub 
ordinate has some information that 


the supervisor would like to have. H 


so, then the more talking the super 
visor does, the less information he i: 
likely to get. The supervisor should 
ask his question, be sure the sub 


ordinate understands it, and then lis 


ten, listen, listen! Browsing through 
some books on interviewing might be 
helpful but they are not the total an 
skill and b 


rine rely reading Seve ral books i super 


a skilled inter 


swer. Intervie wing IS a 


visor will not become 


by a large card or sheet of paper 
We tend to feel that it must be en 
tirely covered so we proceed to 
write the full background when all 
that is wanted is the incident. The 
find that 


these in idents can be used mans 


conference leader will 


times during the training confer 
ences 

The group should be made aware 
that not all the cards will be 
his does not mean that they are 
that the 


tis d 
not significant. It is just 
limitation of time usually does not 
allow for using all the material. I 
it is an open end training program 
that is, if 


ber of sessions, it may be possible 


there is no fixed num 
to use the re manning cards for ad 
ditional sessions 

Usually, the 
contributed the incident should not 
himself. If he 


lead to an endless series of needless 


supery sor who has 


identify does, it can 


statements to justify his behavior 
In future 


has become more wice ly accept d 


programs when training 
such identification and sharing of 
pe rsonal SUperVvisory probl ms may 


be possible 


viewer. However practice can be ¢ 
tremel helpful The Hpervisol might 
trv his questions ina ipproach on a 
fellow SUPeTVISOI before asking the 
subordinate 

Some of the technics of fact gath 
ering will be determined b the ma 
ture of the problem uncl the practice 


inn the hospital If there are 


rm thar cle 


partment meeting one of the 

might be turned over to ithering the 
facts, if the problem i of general con 
cern. In some case the upervisol 
might ask the subordinates to write 
the facts as thev see them. As man 
of ou hospital employe we draws) 
from those who have not even com 


pleted high school the lack of 


erbal abilit might prove to bye 
block to this form of fact gatherin 
Supervisor hould recognize that 
the cammot straddle the fence wait 
ing for all the facts to come in. In a 
dynamic ituation, such a i ho pital 
it 1 wossible that all the fact vill 
75 





To be workable, any solution should be 
acceptable to as many people as possible 


never be in. Therefore, the super- 
visor must decide at what point he 
seems to have enough of the facts so 
he can proceed to the next step. In 
some situations, it might be well to 
write the facts down and then have 
the various parties concerned review 
them. 

Before proceeding to the next step, 
the supervisor might well take some 
time out to review what has gone on 
before. There was an incident (re- 
member the face slapping?). Although 
each saw it differently, most of the 
supervisors agreed there was a prob- 
lem. The conference leader encour- 
aged them to write it down, in one 
sentence if possible. Then, there was 
the search for the facts. A variety of 
technics but the indi- 
vidual interview is probably the ap- 
proach used most frequently. Now, 
for purposes of training, let us assume 
we have the facts. 

If the group can agree, the facts 
can be that this was horseplay and 


is available, 


nothing more. The two employes are 
constantly slapping each other, push- 
ing and engaging in similar forms of 
physical testing. At this point, there 
is no malice on either part. However, 
this behavior is not limited to cer- 
tain times or places, but occurs al- 
most any time they get together. The 
facts reveal that this has happened 
in the pharmacy, when they showed 
up at the same time with requisition 
lists. There were several incidents in 
the dining room, as they frequently 
eat together. The supervisor even un- 
covered one incident involving a ver- 
sion of “hot-rod chicken” using wheel 
chairs. (Who will swerve first?) 

At this point, the question might 
be asked: “Why didn’t the supervisor 
know of this before?” It is a good 
question, but not at this time. It is 
not the supervisor who is the problem 
employe. It is the others. This is not 
to say that the ignorance of the su- 
pervisor should be overlooked. But 
in problem solving let’s try to take 
one problem at a time. 

3. Suggest Possible Solutions. A 
solution, to be workable, should be 
accepted by as many of the parties to 
the situation as possible. In most sit- 
uations, there are a variety of solu- 
tions. The supervisor should not, at 


this point, choose a solution. Rather, 
by working the problem and solution 
through with the employes con- 
cerned, he might also be helping the 
employes to develop far beyond the 
immediate problem. 

Using either buzz groups (as dis- 
cussed in The Mopern Hosprrar 
for November) or brainstorming (to 
be discussed in a future article), the 
conference leader can help the group 
to recognize the variety of solutions 
available. Such a list from a training 
group might include: 

Fire the employes. 

Suspend them without pay for a 
given period of time. 

Give a verbal warning. 

Issue a written warning with a 
copy inserted in personnel folders. 

Reassign them to different shifts 
so they will not have direct contact. 

Ignore the whole thing—it isn’t that 
important. 

This is just the beginning. Either 
the list can be longer or each of the 
items can be varied. For example, 
“fire the employes” could become 
“fire one of the employes.” With this, 
a new problem develops. Which one? 

This gives rise to the observation 
that a solution should be weighed in 
the light of the new problems it will 
bring to the situation. The supervisor 
must try for that solution which re- 
solves the problem without creating 
new ones. Offering the subordinates 
two or three possible solutions can 
sometimes be one way of avoiding 
this. The supervisor should also be 
prepared for them to suggest solu- 
tions he did not think of. 

4. Decide and Act on a Solution. 
All the effort put into the intital steps 
will be wasted unless the supervisor 
actually moves ahead to making a de- 
cision. Sometimes, during the earlier 
steps it will appear that the supervisor 
has made a decision. For example, 
one of the possible solutions sug- 
gested above was the verbal warning. 
However, this will already have been 
discussed with the subordinate while 
exploring possible solutions. To avoid 
any misunderstanding, the supervisor 
must call in the 
cerned—either together or separately 
understand they 


subordinates con- 


and be sure they 
have been given a warning. 


The purpose of using the problem 
solving technic is not to go through 
some generally accepted motions so 
that the supervisor can salve his con- 
science. As one supervisor put it: 

“I did all the things you are sup- 
posed to do. There was no question 
that the orderly had to be fired, but 
I was fair. I went through the steps 
and then fired him!” 

In this case, the supervisor used a 
good technic in a less than satisfac- 
tory manner. He was using the ma- 
chinery to reinforce the decision he 
had already made. Subordinates are 
people too and it will not take them 
long to spot this kind of supervisor. 

Any solution can carry with it the 
seeds of future discontent. This is not 
to say that the solution should be dis- 
carded. It may still be the best possi- 
ble solution. Take our two friends 
who started this whole thing with a 
slap. Suppose the supervisor now de- 
cides that it is best to separate them. 
He arranges with the personnel office, 
to transfer one of them to dietary. It 
doesn't take long before his phone 
rings and the dietary supervisor calls 
him: 

“What do you think you are trying 
to do? I know about those two jokers 
vou have up there. What makes you 
think you can pass one of them off 
on me? Maybe you don't care about 
the patients but here in food service 
we do. The patients have to get fed 
properly and on time. We can't afford 
the kind of fooling around your man 
You better take him back. I 
don’t want him!” Now, a new prob- 
lem! The ward supervisor forgot that 
all parties to the solution should be 
in on the decision. By deciding to 
transfer one of the orderlies he now 


does. 


brought personnel and dietary into 
the picture. They should have been 
in on deciding the solution. 

5. Check If the Problem Still 
Exists. The evaluation of the success 
of the application of these steps is 
in two areas: (1) Does the problem 
still exist, and (2) have any new prob- 
lems been created by the solution? If 
the answer is No to both, vou have 
been successful. Sometimes, even a 
Maybe can be acceptable. When the 
answer is Yes, there is cause for con- 
cern. However, experience has shown 
that a thoughtful application of the 
steps is more likely to lead to success 
in problem solving than a random 


approach based on intuition * 
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The basic dilemma of hospitals, says a doctor, is 
to provide maximum individualization of patient care 


and provide it at a price the patient can afford 


Let’s Put the Patients 
Ahead of Paper Work 


T HE medical staff focus on the patient, emphasizing treatment which 
is patient-oriented rather than disease-oriented, is basically an analysis 
of the impediments produced by increasing complexity of organization. 
The “treat the patient, not the disease” concept merely epitomizes in 
catchy fashion the goal of seeing and working with a patient who is sick 
with an ailment or ailments, without succumbing to routines that lead to 
viewing him as a case in bed number so-and-so with such-and-such disease 
A physician who visits a patient in his own home is confronted by an 
individual to whom he devotes all the therapeutic program — a patient 
who is the focus of the household — and who becomes the orbit of all 
the activities incidental to the illness. Most of us have been ill at home 
We will have no difficulty in recalling how the household was reoriented 
to our illness, and the personalized specificity of the attention we re- 
ceived, largely from members of the family. 
The next step toward more systematized complexity is treatment in 
a one-doctor office. Even if the doctor has no office assistant, the patient 
who comes for attention must yield in certain ways to the manner in 
which the office is conducted. If there is a nurse, or if there are multiple 
assistants to the doctor, the degree of adaptation is increased, There may be 
departmentalization of the office with a secretary-receptionist to 
schedule the visit with reference to the demands of many other patients, a 





laboratory technician with functions to which the patient must accommodate 


himself, an office nurse, and of course, the physician himself. If we 


carry this a step further to a clinic organization, the patient may be him- 


self compartmentalized among several doctors, each attending a portion 


of his anatomy. It is extremely difficult to avoid the depersonalization that is 


almost in direct ratio to the size of the clinic, which is inherent in organization. 


When we transpose the patient into the manifold complexities of 


a modern hospital, these features are increased almost proportionately to 


the size of the institution. In the light of the magnitude of the manage- 


ment problem in a hospital, it is a wonder that the patient has not been 


dwarfed far more than actually happens. The ancillary services of a 


hospital — such as engineering, maintenance, laundry, dietary services, 


and so forth, are each in themselves often larger than a good-sized 


business; yet they must be kept subordinate to the prime purpose of the 


hospital: care of the individual patient. 


At the Present Rate the Medical Staff May Ultimately Be 
Entangled, If Not Smothered, in Miles of Microfilm 


With organization and increasing size, fragmentation of 
function is inevitable; it is little wonder that medical care 
seems more and more to be judged by quantitation. Many 
attending physicians must frequently feel that the end 
purpose of the hospital is to fill the record room with 
neatly indexed, meticulously detailed records. Much of 
the physician's efforts and, in fact, those of all the pro- 
fessional personnel, seem to be related to the completion 
of the record, with its emphasis on having each portion 
filled out in quantity, and on time. The records never 
seem to be less demanding; rather, another feature is 
periodically added, an increment that is rarely dropped, 
the encrustations merely developing, so that one might 
envision the medical staff ultimately enmeshed and en- 
tangled, if not even smothered, in miles of microfilm. 

This record room orientation of patient care seems to 
be symbolized by the admission-routine reflex of ward 
personnel, One can stand and watch it in almost any 
hospital. The patient arrives; the paper work begins. 
More often than not, before the living body in the newly 
occupied bed is even viewed by the responsible nurse or 
clinical clerk, the forms begin on their way throughout 
the communication system. Let us take one aspect: the 
ordering of laboratory procedures. Each hospital has its 
own admission laboratory requirements ; all too often these 
will be ordered even before the attending physician has 
been contacted for his orders. Many physicians will desire 
tests beyond and in addition to the routine ones. These, 
when subsequently ordered, involve additional effort on 
the part of the ward secretarial staff; it usually means 
duplication of effort on the part of the laboratory person- 


nel. But most important of all, it involves discommoding a 
sick and usually apprehensive human being, if only by the 
physical pain of a second venipuncture. If the patient is 
worried by this unexplained (at least to him) second as 
sault upon him, it can add to disease manifestations of 
any illness which can be modified by emotional factors as, 
for example, hypertension. If he has blood vessels that 
are hard to penetrate, it may be an ordeal that does both 
emotional and physical harm. This is clearly subordination 
of the individual to the functioning of the machine 
Certain forms of hospitalized care are perbaps 
more amenable to a routine program than others. 
However, when doctors get so busy that they have 
an unvarying routine the patient certainly must 
be the loser. We should distinguish between basic 
orders and routine orders. By basic orders is 
meant the initial program for a patient which 
should include clear-cut instructions regarding (1) 
activity permitted, (2) the diet, and (3) the initial 
laboratory studies. To these three may be added 
orders relating to excretory functions and provt- 
sions for analgesia or sedation. 

There should also be a variation between the admission 
procedures for the ambulant diagnostic or rest cure patient 
and those for the seriously or dangerously sick cardiac 
or asthmatic, gasping for life, who can't be subjected to 
interrogation about his financial status or family history 
And yet, all of us know of instances of structural harden- 
ing in an organization which develops to the point that 
these considerations are lost sight of. 

The newly admitted patient is in essence little different 
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from the newly incarcerated prisoner in a jail. He has lost 
control over his environment, and becomes subject to 
orders by strangers who, in the hospital, literally hold the 
power of life or death over him, and who may, by lack 
of skill, competence or concern, actually imperil or forfeit 
that life. The fear and apprehension occasioned by entering 
this strange and new milieu may be masked by a blustering 
bravado or an instinctive hostility which hospital personnel 
must understand and cope with in the patient's best inter- 
ests. Insofar as possible, the hospital should adapt to the 
patient, rather than the patient to the hospital. Efforts to 
explain, be they ever so brief, the objectives and procedures 
would remove much of this anxiety which stems largely 
from the unknown and the uncontrollable. A well written 
explicit description of the usual procedures handed to the 
conscious patient on admission might go tar to remove 
or reduce this impediment. The lack of privacy in a hos- 


pital, and the lack of rest occasioned by interruptions for 
various routine procedures, such as temperature taking, 
medication giving, and the like, are to be contrasted with 
the care in the home. I have speculated concerning the 
extent that disturbance of excretory function, such as con- 
stipation, may be related to the lack of privacy that renders 
many sensitive patients unwilling to undertake these func- 
tions any more than necessary. Another facet of routine is 
symbolized by the young, fledgling nurse, standing over 
a cowering patient while he gulps down his pill under 
her vigilant eye. This implied lack of trust, or overly 
maternal demand, that he take his medicine there and then 
cannot add to peace of mind. In many instances, the dose 
of cough medicine or the sedative capsule could be left 
at the bedside to be used when and if needed, just as it is 
done in the home; but no, it must be taken so that the 


routine recording can be carried out 


Sometimes “Absolute Bed Rest” Is No Rest for the Patient 


The ideal of achieving a specific therapeutic objective 
is sometimes mistakenly believed to be attained by the 
giving of a routine order. The ideal of absolute physical 
and emotional rest is in the physician's mind when he 
orders “complete (or absolute) rest,” as for the convales- 
cent myocardial infarction. Feeding the invalid in his bed 
is considered to be restful. On the other hand, the way 
in which complete bed rest is misinterpreted can easily 
be seen by watching a timorous, or unskilled, or even 
occasionally indifferent, nurse or attendant doing it the 
hard way as they so frequently will. This may involve 
the patient's stressful coping with the speed with which 
each load is proferred to his lips, the size of the morsel 
and his case of chewing and swallowing which often be 
comes a sort of match of skill between the patient and the 
feeder. Added to this is the frequent failure of the nurse 
to deliver each spoonful in a way that is convenient to the 
patient. Instead he must come up from the pillow and 
snatch it like a newly-hatched bird snatching the worm 


Is this patient getting as much rest under these 
circumstances as be would if be had been cranked 
up to a comfortable sitting position and food 
placed on a tray in front of bim, so that be could 
leisurely and conveniently eat through bis own 
ministrations? The physician bas gone on bis way 
fondly believing his patient is having rest because 
he bas ordered it! Routine bas taken over and 
filled the breach and we serenely assume the pa- 
tient is getting the best possible care. 

Each patient must be appraised individually concerning 
which manner of feeding, bathing, dealing with excretory 
functions, shaving and so forth is best calculated to pro 
mote his recovery. Excursions from the room for diagnostx 


or therapeutic procedures in physical therapy, x-ray, or 


must also be individualized. Some pa 


teaching clinics 
tients suffer great harm as a result of being made to wait long 
periods in an x-ray department, hungry, anxious and em 


barrassed 


Few Medications Can Be Safely Routinized Because Some 
Patients Need Less and Some Need More of a Given Treatment 


The physician is often beguiled into thinking his pa- 
tients are receiving medication under optimum conditions 
when a little investigation might disillusion him. The 
scheduling of medication administration is an occult art, 
in itself. In certain nursing procedures “'p.c.,” or after- 
meal drugs will be given at 10, 2 and 8, although the 
meals may have been served two or three hours before 
Time and effort could be saved by placing medications 
ordered to accompany or follow meals right on the tray 
with them. A medication ordered three times daily may 
be intended for every eight hours, dividing the 24 hour day 
evenly. Instead, the therapeutic effect may be concentrated 
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over a short period of time by scheduling at 10, 2 and 6, 
so the patient receives in one eight hour segment medication 
that might be better spread throughout the day. A physician 
may make rounds at 11 a.m. and order a once-a-day medi 
The routine on that ward may call for its being 
and 23 


first 


cation 


given at 10 a.m so routine takes over 


hours later the patient will receive his dose 


Or again, the physician orders an antibiotic, let us say 
penicillin, twice a day. If the order is given an hour after 
the routine calls for it to be given, the first dose will be 


administered 11 hours later, even though the patient 


may have a 105° fever. Few medications can be safe!y 











routinized, Some patients need more and some need less 
of a given treatment, and with varying time intervals. 

I once stumbled upon an inexplicable variation 
of routine in temperature recordings. The nursing 
notes showed temperatures at 7 a.m. and 2 p.m., as 
I recall, Yet I learned by accident that the actual 
temperature taking was at 10 a.m. and 4 p.m. But 
the nurse | queried told me that that's the way 
they used to record them and there bad never 
been any decision to change the manner of record- 
ing despite the change in the time of taking. T bis 
is merely another example of the force of routine 
and the state of mind it engenders. 

It is mot necessary, except in passing, to mention the 
recurring anxiety or frustration which results from long 
delay in answering lights and carrying out the requests 
on the part of the patients, with resultant compounding 
of emotional complications of illnesses. Related to these 


are difficulties in the diet, which frequently could be 
resolved by a simple short conference with the dietitian, 
thus improving the nutrition and possibly shortening the 
period of illness. 

The ponderous organization of the hospital often delays 
or even makes impossible transfer of a patient from one 
room to another in order to remove a source of annoyance 
or irritation, whether it is a roommate or some physical 
or material condition. It may be an emergency patient 
who is admitted to a more costly room than he wants 
with the promise that he will be moved to one more within 
his means when it is available. And yet day after day 
goes by, he sees new admissions being given accommoda- 
tions of the sort he wants, and the hospital organization 
resists or refuses the transfer. These frustrations can 
retard recovery in, for example, peptic ulcer, bronchial 
asthma, and hypertension. I will leave the moral aspects of 
this to those better qualified than I to pass on them 


Why Can't Nonprofessional People Be Trained To Transmit 
Orders and Messages, and Free R.N.’s for R.N.’s Work? 


The physician frequently encounters frustration in the 
attempted transmission of messages or orders when the 
phone is answered and someone lets him unburden him 
self and then curtly informs him that she cannot take 
orders and asks him to wait until she can find someone 
who does. Many harried doctors wonder why anyone 
authorized to answer a phone cannot take a message. A 
course of training to enable such personnel to do this 
work need not be extensive and could free more highly 
trained graduate nurses for more important activities. In 
many instances, the physician's own office assistants trans- 
mit equally technical information with no more training 
than those in the hospital who do not have that privilege. 
The physician and the patient are often frustrated by the 
breakdown of communications when the doctor will tele- 
phone or leave orders concerning a procedure, or perhaps 
discharge from the hospital, but no one bothers to pass 
it on to the patient, whose primary concern it is, and he 
frets and fears, possibly for hours. 

The patient deserves, and in fact needs, the 
reassurance of adequate explanations of pro- 
cedures and goals, and likewise is entitled to an 
opportunity to unburden bimself of bis symptoms 
and bis anxieties. Supervisors and nurses, as well 
as house officers, and medical students, should 
occasionally, with definite regularity, permit the 
attending physician a period of time with bis 
patient in private, to permit discussion of matters 
which the patient is unwilling to discuss in the 
presence of a third party. In making rounds too 
sedulous attention can be given by the nursing 
personnel; technics should be developed in these 
matters. 


80 


An adequate sound barrier should intervene between 
the chart desks and the patient's bed, whether ward or 
room. This, however, should not be so impenetrable or 
extensive as to deter the nurse from keeping in adequate 
and close contact with the patient. 

The graduate nurse and the physician are professionals 
and should be given as wide latitude as possible in exer- 
cising judgment and skill. Harassing restrictions and pro- 
cedural plans should be kept to a minimum. The attend 
ing physician should be given privileges for a certain 
scope of practice in the hospital and until deemed unwor 
thy of that trust should be given freedom to exercise it 
without limitation. The care and management of disease 
is, in the final analysis, the responsibility of the attending 


even another physician—is really 


doctor, and no one else 
in a position to judge whether he is or is not doing the 
right thing in many instances. 

The hospital team is like a symphony orchestra, with 
the attending physician as the director. The nature of 
patient care makes this a valid comparison. The director 
must have the latitude to bring about results according 
to his particular talents, and often that is the very reason 
the patient chose him to be his doctor. Like the sym 
phony, coordination of the performers is essential for 
best results, and occasionally the absence of a violin or 
two, or even a whole segment of instruments, may not be 
missed, or the total effect will only be a little modified 

What does the physician expect from his colleagues 
on the medical staff? Cooperativeness, courtesy and pro- 
fessional competence are all important. The free inter 
change of data is stimulating and the competitiveness of 
alert clinicians stagnation. The 
patient benefits many times unknown to himself, and even 


prevents professional 
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perhaps to his physician, from the impalpable and unre- 
corded advantages of the numerous informal, “curbstone”’ 
consultations at the chart desk or in the staff room. Some 
thought should be given to the potential advantages of 
having certain practitioners make rounds at different times. 
I think the surgeons should have the morning in the hos- 
pital, and that the medical man may often do a better 


job by making his rounds in the afternoon. He's not in 
the way of the surgeons, nor they in his. The orders on 
which the medical man may base many things that he 
wishes to do the following day depend upon results of 
tests which are not morning. Medical 
rounds in the afternoon may put the secretaries to some 


inconvenience, but it can shorten the hospital stay 


available in the 


Physicians Are Less Concerned With “Deference” From Nurses Than 
They Are With Prompt, Competent Assistance and Ethical Respect 


From his medical colleagues in the ancillary or service departments of 
the hospital such as pathology, x-ray and physical medicine, the clinician 
expects competence and promptness. These vital factors in the hospital 


fabric can set its entire professional tone. 

From the personnel, the medical staff expects prompt assistance. Those 
available should be able to carry out the duties they are asked to do. Physi- 
cians are no longer looking for the status symbols of their rank. They're not 


too much concerned whether nurses give them deference by scrambling to 
their feet when they stalk up to a chart desk. Most doctors prefer to let the 
nurse carry out her work efficiently; the only deference desired is ethical 


respect and reasonable efforts to maintain the patient's confidence in the 


physician. Nurses are becoming more and more desk-bound executives. Much 


of this work might be delegated to others not of equal professional training 
so that the nurse could be in closer contact with the patient. This is not to 


mean putting bedpans under them and doing backrubs, which nurse's aides 


can be taught to do as well, or even better, but exercising the judgment and 
the skill the nurse has been trained to develop, so that the clinical observation 


of the patient is not left to less well trained personnel. Perhaps some form 


of administrative worker could be dev eloped, comparable to the medical 


administrative corps of the military. In some hospitals, in order to equalize 


the burden of the nursing, some functions are begun by the night shift, to 


the considerable inconvenience of the patients. 


From the administration, the medical staff looks for freedom to perform 


the work it must do; this involves a trustful assumption that we can do 


what our privileges entitle us to do without the minor harassments. Periodi 
z 


cally, new demands are being made of a procedural nature, many of them 


minor, that stem, I think, from bureaucratic attitudes. Achievement on the 


part of regulatory or accrediting agencies tends to be measured by objective, 


quantitative standards. Inherent therein is the need to impose “improve 


ments” at regular intervals. 


One of the fundamental questions which must be answered is whether 


hospitals are expanding more than they need as a result of hospital-oriented 


insurance plans. This burgeoning demand for hospital beds causes com 


petition in a marginal market for supplies and for personnel. Much of the 


rising cost of hospitalization might be held in check by outpatient diagnosti 
g I g | 


studies and graduated inpatient facilities adapted to the patient's needs, 


whereby not all of the hospital facilities have to be geared to the highest 


cost, best equipped category 
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Three nurse's aide trainees receive »edside instruction 
in patient care technics from member of medical staff. 








This trainee helps relieve 
worker shortage by serving 
in hospital reception room. 


RAINING our own nurse’s aides 

has helped solve the particular 
problems created by the small size — 
33 beds — and relative isolation of 
Boulder City Hospital, Boulder City, 
Nev. The town was originally planned 
by the Bureau of Reclamation to ac- 
commodate the builders of Hoover 
Dam. Now the government has given 
the town to its residents and they have 
inherited the hospital. 

We have a surgical department 
where during one month last year we 
did more than 70 operations — and 
our rate is still on the increase. We 
also deliver more than 30 babies a 
month in our obstetrical department. 
We have a pediatric ward, a medical 


Experience is the 


and surgical wing, and an ambulatory 
division for patients coming in for 
laboratory and x-ray work. 

Like many small hospitals, we suf- 
fer from a chronic shortage of grad- 
uate and practical nurses. We never 
have an extra nurse to help us in busy 
times or during emergencies. 

Our aides, therefore, occasionally 
have to do much more than is usual 
for nurse’s aides. Periodically, sports- 
men and tourists flood our little hos- 
pital with emergencies of varying 
gravity. All we need is one emergency 
case and two women in labor at the 
same time to try our staff to the ut- 
most. 


Our nurse’s aides must be able to 





Aide trainees enjoyed helping out in children's ward and A bedside demonstration in pulse and respiration taking 


the young patients appreciated the extra attention. 
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is given following classroom lecture on these technics. 
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best teacher for nurse’s aides 


help out at these times. Our training 
program, therefore, has been stream 
lined and expanded to meet our par- 


We the 


course prescribed by the 


ticular needs use standard 


American 
Hospital Association as a basis of 


study. We also incorporate practical 
training as we go. Our course is SO 
hours, of which 40 hours are instruc 


tion and 40 are practical experience 
time 

When we inaugurated the program 
an intensified routine 


we set seven 


demonstrations and lecture periods 
per week, plus as much practical ex 
schedule for 
effort to 


an immediate 


perience as we could 
We all-out 
follow the lecture with 


each made an 





X-ray technician gives 
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demonstration and to follow this as 
soon as possible with an opportunity 
for practical experience. Thus, each 


had 


perform the actual work on the wards 


student aide an opportunity to 
under supervision until she could do 
it 

Each student was given an experi 
ence-demonstration card on which a 
allocated to 
each separate activity (see page 85 
When the student 
ability to do each job an R.N passed 


number of hours was 


demonstrated het 


upon it and okaved the job on the 
card 

We deviated a 
book 


for extra help Our first lesson was 


little from the in 


struction because of our need 


» 





r 


demonstration of procedures as 
part of the special demonstration training of the aides. 


in nursing from Utah State 


Fauntella T. Jensen, R.N. 


this 


and within four davs every girl in the 


unit-making. We demonstrated 


class had made up at least four units 


for her credit These included closed 


beds open beds ether beds and con 
taminated beds 

Since we are short of registered 
nurses, our entire staff was emploved 
in the teaching process from time to 
time. Morning and afternoon care was 


learned on the wards under the morn 


ing and afternoon supervisors and 


those whom they could delegate to 
teach. Bedtime care was learned the 
same way. Preoperative and postop 
erative care was learned by practice 


demonstrations under 
In addition, the 


supe rvision 


registe red 


ritiise 
Fauntella T. Jensen, R.N.. says of her 
job: “Being chief nurse of a small 


general hospital is the best challenge 
have Vy job calls for 
direct and personal nurse-patient con 
well as day-to-day 
with administrator, doctors and staf} 
It is like 
vigorous family She 
attended the 


a nurse can 


fact as re lations 
he ing mother to a large and 


1 raduate d 


Uni 


meas 


/ niversily 


versity of Utah premedical school. and received a post 


vraduate degree in science 
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AIDE TRAINING HAS 


took a few minutes following each 
demonstration to explain the reasons 
for the procedure and to point out re- 
sults to be gained, thus supplementing 
the material in the manual. The doc 
: tors were also extremely helpful, often 
Above: Registered nurse demonstrates emergency room taking time for an impromptu lecture 


technic. Later, trainees will be given actual practice. on procedures for the trainees. 
As soon as the aide trainee had 


completed her first 30 hours in the 
program and knew how to bathe a 
patient and do general ward duty, 
she was made available for our “On 
Call” list to sit with patients who 
needed some special duty care, since 
finding R.N.’s for special duty is usu 
ally an impossibility here. The aides 
are paid by the patient and do what 
they have been taught to do and can 
do under supervision. This program 
has been invaluable and is now a 
functional part of our routine 

At the close of the course most of 
the original 15 trainees had filled their 
cards and were eligible for employ 
ment. We have taken into the hospi- 
tal every graduate of the course who 
was available. Many of the school 
girls who were not available on a full- 
time basis work part time. In addition 
to relieving our shortage of person- 
nel, the program has increased the in- 
terest in career nursing among some 
, of the high school girls. They are now 
oR ee @ in a position to know whether they 

4 really want to be nurses, and, in al- 








Above: Aides help wash up in laboratory. Below: R.N.'s 
explain how patients’ charts are used to record data. 


most every case, the answer has 
si, changed from a “maybe” to a definite 

i ’ ; “T will.” 
. Yee - Since the completion of the initial 
a —— program, we have trained three more 
aides on the same basis but without 
the formally scheduled classes. These 
were women who could not be in- 
cluded in the original number but at- 
tended later classes, and came as fill- 


ins for those who had dropped out or 


moved awa\ o 








INCREASED THE STUDENTS’ INTEREST IN NURSING 














RAILS, RESTRAINTS, POSEY BELTS, 
BINDERS 


1 ADMISSIONS, DISCHARGE, PHYSICAL EXAm 
INATIONS, CHARTINGS 


! SPECIMEN COLLECTION, LABELING, BLOOD 
PRESSURE, DIETS AND RECORDING 


1 DRESSINGS, CHANGING, RECORDING, STER 
ILE FORCEPS, WET DRESSINGS, OB8SERVA 
TIONS AND RECORDING 


1 ISOLATION TECHNIC. SETTING UP AND 
GOWNING 


5 OBSTETRICS DEPARTMENT, NURSERY, PER 
INEAL CARE, DELIVERY ROOM 


3 PREOPERATIVE CARE, POSTOPERATIVE CARE 


2 EMERGENCY ROOM 
REPORTING TO SUPERVISOR ON SIGNIFI 
CANT POINTS OF NOTICE 


8 PLUS 8 HOURS OF NIGHT DUTY 





NURSE'S AIDE PRACTICAL EXPERIENCE DEMONSTRATIONS NAME 
ALLOCATED DATE RN Cowl ack 
HOURS DEMONSTRATION SIGNATURE REMARKS 
P a “ aed Ly ahre Yard 
4 BED MAKING, UNIT ORDER eg PO y * _ IC i 2 
94 : | queue + Aurb 
’ TEMPERATURE, PULSE, RESPIRAT! 
oe was ATIONS AND Gs Gorden Ohne fats - Addr 
Kv geal ecouety te” 
2 MOVING PATIENTS, BEDPANS, LIFTING st — a _ | 
WHEEL CHAIR, STRETCHER a¢ 
a¢ Mt pol Ja 
8 BED BATHS (A.M. CARE, etc) 1-3-* A Id Lak- 
= ” ‘ y& 
16- o- Aue Gm or EB 
2 ENEMATA, HARRIS FLUSH, RECTAL TUBES We pe PA “CX meat 4 -® 
DRAINAGE BOTTLES [VK prprmred p 
2 TUB BATHS, ETC tat , \ Pre<, 
“A 9 bubhdbboantble a 
a PM. CARES, VISITOR e-f ~~» - 
M CANES, VISIONS, ALCOMOL aves - iis 7) Qe g fuga pero © 
Rw 1 Leen dtrwet 
3 H.S. CARES, VENTILATION OF ROOMS >» > 
Ay! F\) Gener, plan 9 +e -? 
’ SPECIAL ITEMS of Rav 
TRACTION, CASTS, RUBBER RINGS, SIDE es Yh 
0-20-32 Co 


Ate nsBvliage Gute Bo FTinac. QM. 
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! popeel ee 
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PRACTICAL EXPERIENCE-DEMONSTRATION CARDS 
Demonstration chart provides easy means of checking aide trainees’ perform- 
ance of technics of hospital routine under supervision of registered nurse. 
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Professional Nurses Check 
and Score Each Aide's Card 


OvrN experience-demonstra- 
tion cards made it possible 
to check each aide trainee on 
our routine patient care technics, 
as they were learned on the 
wards. 

Each girl was scheduled as 
opportunities for supervised ex- 
perience and demonstration 
came up. Usually these times 
were arranged when the over-all 
work load was light. In a few 
instances, however, one of the 
registered nurses would be avail- 
able, often on her own off-duty 
time, and we were able to work 
with two or more aides during 
a rush time. This was done to 
give the trainees the feeling that 
they were participating in the 
significant aspects of nursing. 

Because our hospital is small, 
there is not always enough of a 
variety of cases to permit in- 
struction and experience-demon- 
stration for the trainees, There- 
fore, when we did have a cer- 
tain type of case—a traction and 
cast case, for example—we made 
a special effort to call in all 
trainees, one or two at a time, 
in order to give them this ex- 
perience. Also, by careful sched- 
uling in emergency room tech- 
nic, we gradually were able to 
give each trainee a brief period 
of actual experience. 

A certain number of hours was 
designated for each of the prac- 
tical technics included on the 
card. After the student had com- 
pleted the activity her card was 
checked by one of the registered 
nurses and a score was given. 

By the end of the training 
course most of the trainees had 
completed their cards and were 
judged eligible for employment 
in the hospital. Most of them are 
employed there now, either full 
or part time, thus helping alle- 
viate our shortage of persons 
trained for patient care. e 
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ABOUT PEOPLE 








Administrators 
Charles A. Lindquist has retired as 


administrator of Sherman Hospital, 
Elgin, Ill, after 28 years in the posi- 
tion. He will be succeeded by Harold 
W. Salmon, who has been assistant 
administrator for the last five years. 
Mr. Linquist had been active in the 
American Hospital Association, the 
Tri-State Hospital Assembly, the Blue 
Cross Plan in Illinois, and had served 





H. W. Salmon 


C. A. Lindquist 


the Illinois Hospital Association as 
first vice president, secretary -treasurer 
and president. He is a fellow of the 
American College of Hospital Admin- 
istrators. In recognition for his years 
of service to hospitals and health, Mr. 
Lindquist was awarded the Tri-State 
Assembly “Key for Meritorious Serv- 
ice” in 1951. Mr. Salmon has a bach- 
elor's degree in hospital administration 
from Northwestern University. He 
was assistant to the administrator at 
Presbyterian Hospital, Chicago, for 
five years before going to Sherman 
Hospital. 

Dr. Harry 8S. Whiting has been ap- 
pointed acting superintendent of 
Connecticut State Hospital, Middle- 
town, Conn. He succeeds Dr. Edgar C. 
Yerbury, whose retirement was an- 
nounced in The Mopern Hosprrau 
last month. Dr. Whiting has been as- 
sistant superintendent at the hospital 
and has served on its staff for 27 years. 
He had previously spent seven vears in 
China as superintendent of the Ameri- 


can Presbyterian Mission Hospital 
there. 

Will E. Lankford has been ap- 
pointed assistant administrator of 


Emory University Hospital, Emory 
University, Ga. He succeeds Gilbert 
McLemore, who resigned to become 
administrator of Henrietta Egleston 
Hospital, Atlanta. Mr. 
Lankford had been director of the di- 
vision of patient affairs at the hospital. 
He has a bachelor’s degree in business 
administration from Emory Universi- 


Memorial 


86 


ty and is currently working on a 
master’s degree. 

Robert E. Selwyn has been named 
administrator of Harlan 
Hospital, Harlan, Ky., to succeed 
Robert L. Black. Mr. Selwyn, former 


executive officer of Fitzsimons Army 


Memorial 


Hospital, Denver, had been serving as 
assistant administrator at the hospital 
1958. He had served 
30 vears in the army medical service, 


since February 


including four years as executive offi- 
cer to the chief surgeon of the Far East 
Command during the Korean conflict 
where he was responsible for army 
hospitals in Japan, Okinawa and 
Korea. 

Harry V. Sanislo, formerly adminis- 
trator of Douglas County Community 
Hospital, Roseburg, Ore., has been 
named administrator of Burien Gen- 
eral Hospital, Seattle, 
Charlotte C. Dowler, whose resigna- 
tion was announced in The Mopern 
Hospitrau in December. 

Philip K. Rei- 


man has been ap- 


succeeding 


pointed assistant 
director of Maine 
Medical Center, 
Portland, Me., to 
replace John C. 
Barker, 
appointment as 





WwW hose 


P. K. Reiman 


director was announced by The Mop- 
ERN Hosprrat in November. Mr. Rei- 
man is at present assistant director of 
the Graduate Hospital at the Univer- 
sity of Pennsylvania, Philadelphia. He 
is a graduate of the Cornell University 
college of hotel administration, and 
has a master’s degree from the Uni- 
versity of Chicago school of hospital 
administration. 

Manda B. Roe, R.N., has succeeded 
Harvey Jorgensen as administrator of 
Berlin Memorial Hospital, Berlin, Wis 
Mr. Jorgensen’s resignation was an- 
nounced last month in The Mopern 
Hospiraut. Her previous positions as 
administrator included Memorial Hos- 
pital, Woodstock, Ill., General Hos- 
pital, Dodgeville, Wis., and Victory 
Hospital, Stanley, Wis. Prior to enter- 
ing administration Miss Roe had held 
several positions as medical record 
librarian. She is a member of the 
American College of Hospital Admin- 
istrators. 

Walter R. Amesbury has resigned 


as administrator of Waltham Hospital, 
Waltham, Mass. 
ciated with the hospital in an execu- 


He had been asso- 


tive capacity for 28 years. Mr. Ames- 
burv will serve as treasurer of the hos- 
pital after his successor has been ap- 
pointed 

George B. 
Brooks has been 
appointed admin- 
istrator of Noble 
Hospital at West- 
field, Mass. Mr. 
Brooks, prior to 





his appointment, 
was assistant ad- 


G. B. Brooks 


ministrator of the hospital. 

Dr. George L. Parker, for 25 years 
superintendent of Pondville State Hos- 
pital, Norfolk, Mass., has been ap- 
pointed superintendent of Lakeville 
State Sanitorium, Middleboro, Mass. 
He was graduated from Tufts Univer- 
sity Medical School. 

Ray Q. Bumgarner, manager of the 
Veterans Administration Center at Hot 
Springs, $.D., has been appointed 
manager of the V.A. Center, Dayton, 
Ohio. The former manager of the Dav- 
ton center, J. C. Phillips, was trans- 
ferred to the V.A. hospital at Liver- 
more, Calif., last month. 

William S&S. 
Nichols, adminis- 
trator of Collin 
Memorial Hospi- 
tal, McKinney, 
Tex., been 
appointed admin- 
istrator of North- 
west Community 
Hospital, Mt. Prospect Heights, Il., 
scheduled to open this summer. He 


has 





J. P. Huey 


has a master’s degree in education and 
administration from Baylor Univer- 
sitv, Waco, Tex. He will be succeeded 
at Collin Memorial Hospital by J. P. 
Huey, assistant administrator of the 
Bexar County Hospital District, San 
Antonio, Tex. Mr. Huey’s position 
will be filled by J. P. Timmons, who 
has been auditor for the hospital dis- 
trict 

Helen P. Haese, former adminis- 
trator of Mauritz Memorial-Jackson 
County Hospital, Ganado, Tex., has 
appointed superintendent of 
Texas Scottish Rite Hospital for 
Crippled Children, Dallas. 


(Continued on Page 178 
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Reorganization of the food service operation at an 


air force base proved that even in a military installation 


the democratic approach to personnel problems is the best 


They Made Their Employes Want To Work 


Tasker K. Robinette 


T FAIRCHILD Air Force 

Hospital, Fairchild, Wash., a study 
was undertaken in the dietary depart- 
ment to prove whether scientific man- 
agement and human relations princi- 
ples would solve problems in a strictly 
military organization. The general feel- 
ing was that a military hospital, tradi- 
tionally the autocratic 
management, would not lend itself to 


ultimate in 


scientific analysis of operational prob- 
lems and human relations solutions to 
these difficulties 

Two months after the conclusion of 
the project, follow-up studies showed 
that the success of these methods had 
an operating 
that 


principles of management have appli- 


been truly outstanding 
testimonial to the idea sound 
cations in every organization regard- 
less of structure. Two vears after the 
project, even though all of the major 
participants in the study have been 
transferred to other bases or have been 
discharged from the service, much of 
the spirit established by the project re- 


Base 


server in the dietary department could 
sense the following symptoms of basic 
organizational problems: (a 


morale; (b) mediocre work product; 


poor 


(c) much personal bickering; (d 
petty squabbles among key personnel; 
(e) many seemingly unrelated little 
mistakes being made; (f) high per- 
centage of personnel having off-duty 
problems. These were recognized to be 
symptoms of underlying problems of 
great concern to the personnel of the 
department. The traditional military 
way of handling a situation of this sort 
would have been the “iron fist” treat- 
ment, a severe cracking down on ever 
person by that person's immediate su 
pervisor. This has succeeded many 
times in making the symptoms of the 
problems disappear often only to have 
others appear in their place but it has 
never solved the underlying difficulty 
It was decided that this situation 
would make a good case to answer the 
question: Could scientific principles of 
management and a sympathetic ap- 
proac h to personnel welfare solve these 


problems dealing “ ith persons averag 


Tasker K. Rohine lle is prese ntly a human relations 


and communications consultant for hospitals, with 


mains 
In February 1956, a watchful ob- 

( Consultant 

ae lh 
se : 
~<— I 
— . . 
] pital Administration, he 
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{ssociates Inc. of Longe Branch. N 


service officer and later as hospital adjutant 


aL 


was an air force medical service corps officer during 
the period o} this projec /. serving as hospital hood 


1 grad 


uate of the W ashington University Program in Hos 


served his administrative 


residency at Monmouth Hospital, Long Branch, N. J 


ing 10 vears of exposure to military 
autocracy? 
Since the 


uncovered by 


already 


had 


observation, it 


svinptoms 
been 
seemed advisable to make up a job 
analysis form, specifically directed at 
digging out the basic underlying 
troubles of this specific organization 
and then, using this form as a guide 
to interview every person in the de 
partment, All key staff members were 
asked to do some of the interviews in 
an attempt to have them learn at first 
hand the problems of other subdepart 
ment personnel 

As is alwavs true of a job analvsis 
study, some of the findings were quite 
list of the 


things we found to comprise the true 


surprising. Following is a 

problems of the department 
] A great deal of 

caused by lack ol 


duties 


friction was 
understanding of 
another's 


one mnportance 


needs and proble mis 
2. Many of the bicker- 


ing because thev wer being super- 


men were 
vised by as many as 10 different pe ople 


at the same time, and the conflict in 


instructions caused the men to bicker 
about who should do what and when 


§$ Some of the 


troubles on their off-duty tine 


men were having 
largely 
because of unjust and discriminators 
practices by some of our supervisor 
group 

1. Man with thei: 
jobs because of lack of recognition for 
the work that thev did well, and too 
recognition for work that the 


( ont on Page SS 


were dissatisfied 


riitic h 


had not done We I 
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TO: 


Nn 


3. 


. What is your job title? 








What are your working hours and what are your days off? 





4. 


What duties do you regularly perform? 











. What portion of each working day is spent at each of your duties? 





7. To whom are you directly responsible? 


From whom do you receive your work assignment? 





8. How many employes do you supervise, list the number in each kind 


10. 
VW. 
12. 
13. 


of work 





. Do you feel that you have been adequately instructed on how to 


do your work? 





What equipment do you use in your work? 
What is the most difficult part of your job? 
What is the most pleasant part of your job? 
What part of your job do you find most disagreeable? 














14, 


15. 


What is the extent of your responsibility for workers under your 
supervision? 
What contact do you have with the patients in the hospital? 








17. 


. How important is your job to the dining hall, and to the hospital as 


a whole? 
Do you like or dislike the people you work with? 





Why? 








18. 


Any further remarks: 











INSTRUCTIONS: Ask the foregoing questions in a way that will 
not indicate that any particular answer is desired. 


This job analysis form was devised at Fairchild Air Force Base Hospital 
as a means of digging out some of the causes of friction and dissatis- 
faction among food service personnel. The findings resulting from the 


job 


analysis helped officers to correct bad practices and improve morale. 


PERSONNEL POLICIES 


Basically then, our problems were 
that our organization was not well 
structured; its structure was not widely 
understood; our men didn’t know what 
their duties were and where they stood 
in the organization in relation to others; 
our work was not justly apportioned, 
and there was no recognition for a job 
well done. 

The first and most important part of 
our project had been completed — the 
isolation of the problem. From there 
we proceeded to the solution. 

In a meeting with the key personnel 
the results of the observations and the 
job analysis were discussed and an or- 
ganizational chart 
showing the existing organization in 
order to illustrate some of the prob 
lems. According to this chart the mess 
attendants could have as many as 10 
different supervisors at the same time, 
and it would appear that the dietitian’s 
authority was only in the special diet 
kitchen. Through discussion with key 
personnel, taking into account all sug- 
gestions offered, this organizational 
chart was altered to show the following 
improvements: 

1. The dietitian’s function was clar- 
ified; her function was placed above all 
others in the department, and her re- 
sponsibility for planning the food for 
all the hospital was established. The 
person filling this position had been 
previously called the chief diet cook, 
but since she was acting as dietitian, 
the title of her position was changed. 

2. A food service attendant super- 
visor was installed as the only super- 
visor of the food service attendants 

3. The names of all the positions 
were changed to reflect more nearly 
the true duties of the personnel and 
eliminate the word “mess” from the 


was constructed 


official records. 

It should be noted that perhaps the 
greatest difficulty encountered in this 
reorganization was the reluctance of 
key personnel to see the value of the 
changes. However, through open dis- 
cussion and careful weighing of the 
advantages and disadvantages inher- 
ent in the proposed plan, these same 
persons who had _ shown reluctance to 
accept this method gradually became 
proponents of the change, and soon 
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WERE EXPLAINED AND EACH MAN KNEW WHAT WAS EXPECTED OF HIM 


began to realize that the changes 

would make their own work easier and ORIGINAL ORGANIZATION CHART OF FAIRCHILD DINING HALL 

pleasanter. 
In another meeting of the key per- 

sonnel, a complete job description, that 

accurately reflected actual duties, was 

constructed to clarify further the func- 

tions and duties of everyone. Meetings 

were then held with all of the depart- 

ment members and the project and its 

results were thoroughly explained and —— =~ 

The new organizational aemanl loam emir rm rE F 





HOSPITAL MESS OFFICER 
_——— — 








ASST. MESS 
SUPERVISOR 










discussed. 


SHIFT LEADER 
NO: 3 





chart was posted, and the job descrip- md ad Ln . _NO: 2 

tions of every person were distributed a = ros = =a] iw 
in booklet form. About a week after . WES ve ES re EE 
the changes had been announced, they eS ; TI ‘0 

were put into effect and the period of ee ae 


close supervision began. 

With some persons performing new 
functions and others performing al- 
tered functions it was necessary to 
watch closely for the first several days 








Above: Organization chart of Fairchild Air Force Gane Hospital before 
the reorganization showed too many supervisors per man and lack of 
clarity in defining the dietitian's authority. Below: After reorganization 
to correct any problems that arose. 

During this period, all of our porson- REVISED ORGANIZATION CHART OF FAIRCHILD DINING HALL 
nel policies were explained to ou re 


people, and we that each MOSMTAL FC F000 $4 SERVICE ce Orncen | 


man knew what was expected of him. 
| t 1 SERVICE SUPERVISOR }—______J = aa 
——— ” j 


made sure 


= 
> 





We encouraged our people to discuss 
openly any problems with us, and we 














carefully explained that these changes ESS er / ; 
were only as permanent as their suc- —_— : es wg ha 
cessful operation warranted. We also 

tried to explain what these changes - = i 

could mean to each person individ- == = LT I T ] 
ually; we tried to show that we had BUTCHER — iow) [: Har sn} & 1 Abe Hart LEADER 


done this project to make the job pleas- 
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anter for everyone as much as to im- ae || tae i)” aa = [ eome = [cooxs) [reer 

prove our product. ; — Ht nd 
During the period in which this proj- ae —— oe ~ae ] 

ect was undertaken a competition was a ; 

being held to find the most outstanding = 2 2 ~—----- LINES SIGNIFY COORDINATION NECESSAR | X00 SERVICE ATTENDANTS] [roo séavice ATTENDANTS 

dining hall on Fairchild and George a - — . — i 

Wright air force bases. The judges in 

the contest visited the dozen or so eat- 

ing places on the two bases monthly, 

unannounced, and ate one meal while Two months after the completion of — three times we entered the base com- 

grading the food and surroundings on the reorganization, a follow-up study petition we won the award as out- 

a point system. In order to solve some showed an almost complete lack standing dining hall of the month 

of our recognition problems we went personal bickering; good coordination twice and missed the award the third 

all out to win this competition, and and teamwork developing among key _ time by only a fraction of a point 

after much hard teamwork the plaque persons who previously did not under- We have proved, to our own satis- 

was won by our group. In another stand one another's problems; much faction at least, that the best way to 

move to gain recognition we set a better food being prepared as a result build a top-notch organization is not 

policy of trying new dishes at least of intershift competition; a measurable to make your people work, but to 

once a week, and it became a matter of | amount of espirit de corps developing make them want to work. If this is true 

pride for a first cook to show how well _ in the group, and a decrease in the off- in a military group, based on autoc- 

he could do on an untried menu duty problems of our people. In the racy, it must be true in any group. ® 
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Bery! Farr Johnson 


Split-Shift Schedule for Volunteers 


Volunteers work every day on a split shift, dove-tailed 
schedule as follows: 


8 to 9 a.m. Bathe and dress children for morn- 
ing activities. 
9 to 11 a.m. Work under direction of occupa- 


tional therapist with crafts program. 
11 a.m. to noon Set up tables for dinner. Help feed 
bed patients. 


12 to 2 p.m. Prepare children for naps. Play soft 
lullaby music on record player. 

2 to 3 p.m. Parents visit. 

3 to 4 p.m. Make rounds with toy cart. 

4 to 5 p.m. Tell stories, organize games and 
music. 

5 to 6 p.m. Supper time 

6 to 6:30 p.m. TV time 


6:30 to 9:30 p.m. Bathe and dress children for bed, 
sing lullabies or tell stories. 


The children find 





Doctor's gaily decorated coat and 
friendly attitude ease child's fears. 


APPINESS and healing combine 

with a substitute mother program 
in “Operation Pediatrics” to make it 
fun to get well for children at St 
Francis Hospital, Trenton, N.J. Al 
though St. Francis provides privat 
rooms for mothers who wish to stay 
with patients, not all mothers are able 
to do so. This situation created a need 
for a program to alleviate fear, appre 
hension, loneliness and othe: psvcho 
logical problems which arise when 
children must be separated from theit 
mothers in unfamiliar surroundings 


Professional and volunteer services 


an activity program and the phy sical 


decor—circus motif in the playroom 


Left: Good times in the playroom 
make convalescence period easier 
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fun and health in pediatrics 





Mural by James Hamilton on pediatrics floor illustrates favorite holidays 
The picture on this month's cover shows children selecting toys from ward cart. 


hall murals, and colorful furniture and 
bed linens—were all integrated into 
the program when a new $5 million 
built 


pediatrics floor 


wing was which included the 

Women were recruited to serve as 
substitute mothers in shifts from 8 a.m 
to 9:30 p.m Those who responded to 
a general appeal included mothers 
with small children of their own, older 
women whose children were grown, 
and single women—all sharing the will- 
ingness to give love and attention to 
a sick child 

To provide a constructive, thera- 
peutic program, an occupational 
therapist was engaged to teach the 
volunteers simple crafts which they in 
turn could teach the children 

Thoughtful planning by the volun- 
teers is evident from the time the child 


arrives at the nurses’ station where he 
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is presented with a gift a pair of 
cheerful terry cloth slippers, made and 
packaged by two oldster clubs. Many 
children come to the hospital without 
slippers so this serves as a practical 
gift and also gives the child a psycho 
logical lift at a time when his spirits 
are likely to be low 

On the first or second day of the 
child’s stay a gay yellow circus cart 
loaded with inexpensive toys, games 
and stuffed animals made by the vol 
unteers is wheeled in and each new pa 
tient selects a toy to keep 

Dinner in the playroom is enlivened 
by parties celebrating birthdays. Each 
day the King and Queen of the “Clean 
Plate Club” are 


crowns, which thev often wear proud 


awarded paper 
ly right through naps 


Professional, as well as volunteer, 


services have been designed to allevi 


and make each child's stay 
Even the 


have been designed 


ate tear 
doctors’ white 


with the 


ple asanter 
coats 
child in mind—they are decorated with 
bright circus scenes in vivid colors 
Success in a program like “Opera 
tion Pediatrics” which deals primarily 
in intangibles is difficult to measure 
One measure, however, is the fre quent 
instances when a mother who comes 
prepared to stay with her child, after 
decides that her 


than 


seeing the program 


children at home need her more 
the one sick child in the hospital 

The program has gained approval 
from mothers but also from 
Many 
One 
from a fractured arm 


that as 


not only 


patients of them are reluctant 


to leave small boy recovering 
told a volunteer 
home he'd 


break his 


other arm so he could return 2 


soon as he went 


climb the tree again and 





“Grossly Unhygienic Conditions’’ Revealed in 
Study of Bedside Water Carafes at 24 Hospitals 


Boston High densities of coli- 
form organisms and 
were found in bedside water carafes 
at 24 hospitals included in a survey 
reported by the New England Journal 
of Medicine \ast month. 

Two-thirds of the carafes examined 
in the survey were in “grossly unhy- 
gienic condition,” Drs. Carl W. 
Walter, A. Daniel Rubenstein and 
Ruth B. Kundsin, and Mary A. Shil- 
kret, research bacteriologist, reported. 

“Dead, partially decomposed in- 
sects were frequently seen,” the au- 
thors said. “The walls of some carafes 
were slimy; gelatinous islands of algae 
and fungi floated in others. Most ca- 
rafes had a stale odor, and a few were 


staphylococci 


literally foul.” 

Twenty-two per cent of the water 
samples studied contained enough 
foreign matter to clog the membrane 
filters used by the investigators, it was 
reported. 

“Enough organic matter accumu- 
lates in the carafes to inactivate the 
residual chlorine in the water,” the 
authors said. 

In three of six hospitals where paper 
cups and glasses were used instead of 
bedside carafes, the water was sterile, 
the study indicated. Contamination in 
the other three hospitals was attrib- 
uted to filling cups with stagnant water 
from carboy-type water coolers. 

Other factors named by the authors 
as contributors to the unhygienic 
conditions found were: 

1. Carafe design and 
tion. “The constricted neck prevents 
washing without the use of a brush,” 
it was pointed out. “Bottle brushes 
were not seen in any of the hospitals. 
Configuration accounts for the grossly 
unhygienic condition of the majority 


configura- 


of carafes inspected.” 

2. Materials from which carafes are 
commonly made. Fourteen of the in- 
stitutions used carafes that were de- 
stroyed by hot water recommended for 
sanitizing dishes, it was reported 

3. Inadequate washing technic. “In 
all the hospitals studied, the carafes 
were supposedly washed daily,” it 
was reported. “None of the hospitals 
specified the technic, although nine of 
the 24 claimed daily washing in a 


mechanical dishwasher.” 


4. No specified procedure for dis- 
infection of carafes. Four hospitals 
autoclaved steel carafes on discharge 
of patients, it was reported. The other 
20 described no procedure for termi- 
nal disinfection. 

5. Cross-contamination by 
identification of carafes or mixing of 
carafe lids. 

6. Inadequate facilities for cleaning 
and filling carafes. In a third of the 
hospitals surveyed the utility room 
was used for processing carafes, the 
authors found. “In most of these the 
work was accomplished in the same 
basins, 


faulty 


area where other utensils — 
bedpans and urinals — were cleaned,” 
they said. 

7. Bacterial contamination of ice. 
“While being distributed, ice was ex- 
posed to hospital traffic in unprotected 
and even bacteriologically hazardous 
locations,” the report said. 

8. Faulty installation and mainte- 


nance of ice machines. 


Urge Aggressive Supervision 


Definition of responsibility and ag 
gressive supervision were named by 
the investigators as requirements to 
assure a safe bedside water supply 
“Chemical disinfection is not feasible, 
because the accumulated organic mat 
ter in the equipment consumes the 
chemical and leaves an unpredictable 
residuum for bactericidal effect,” the 
report said. 

Replenishment of water and ice in a 
carafe is not hygienic, the authors con 
cluded. “Carafes must be emptied and 
refilled from the tap every time to rid 
them of saliva-contaminated residua,” 
the report stated. “Carafes should 
be labeled and returned to the proper 
patient each time to avoid potential 
cross-infection.” 

Additional measures recommended 
by the investigators to prevent con 
tamination and _ cross-infection were 
the following: 

1. Use of ice tongs instead of fingers 
or “scoops” to dispense cubes 

2. Selection of carafes with wide 
mouths to permit easy cleaning and 
inspection, and to facilitate filling 
Carafes should be made of materials 
permitting sanitization by heat 

3. Proper procedures for processing 


carafes must be followed scrupulously. 
“Proper design and equipment can 
contribute to safe processing,” the in 
vestigators pointed out. “Refrigerated 
ice storage, a drain counter and sink 
with cold water and sanitizing facil 
ities are essential. The domestic dish 
washer is inadequate to the task, but 
a mechanical washer with an adequate 


180° F. is a 
method for routine sani- 


supply of water at 
satisfactory 
tization. A motor-driven bottle brush 
and a steam sterilizer are practicable 
in the small institution.” 

4. The ice maker must be isolated 
from the waste system by a proper air 
break in the drain line mounted con 
spicuously on the machine so that it 
will be kept clean and clogging will be 
obvious. “The manufacture of ice is 
no problem in a properly installed ma 
chine,” the authors concluded 

5. Ice makers must be located to 
provide isolation from bacteria shed 
by patients and hospital personnel 

6. On large nursing units or where 
several are convenientl, grouped to 
permit establishment of a common 
carafe service, small ice makers ar 
convenient dispensers Where central 
ice service is more economical, an ice 
cube maker is preferable to flake on 
chip machines because the cubes ar 
more readily handled hygienically 
The machine must be provided with 
an attachment for bagging ice cubes 
in waterproof paper bags which are 
discarded after a single use 

7. The unhygienic pattern for proc- 
essing carafes revealed in this stud 
indicates the need for written specifi 
“Better 


of personnel and continuous supervi 


cations for the task training 


sion by wary and knowledgeabk 
nurses or dietitians are essential.” 
Limiting the provision of bedside 
water to bedridden patients and those 
on fluid-balance determination is re¢ 
the task of 


processing and safeguarding carafes 


ommended to minimize 


the investigators concluded. “A readily) 
accessible bubbler is a more econom 
ical and safer method of providing 
water for the ambulatory patient who 
does not have tap water at his bed 
side,” they stated. Periodic culture of 
water in carafes selected at random 
throughout the hospital is essential for 
proper bacteriologic control, the re 
port said. In the Boston investigation 
only one hospital was found to carry 
on a quality control program on its 


water supply, the report said . 
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Beginning a new series 
of ‘Prototype Studies'’ 
of hospital operations 
and activities, with up- 
to-date information on 
principal departments 


Louis Block, Dr. P. H. 


Prototype Study: 
50 Bed Hospital 


This expanded prototype study of the 50 bed general 
hospital analyzes operations in greater detail than has ever 
been done before. It also points out major changes in op- 
eration and utilization that have occurred during the last 
seven years. It is recognized that not all of the available 
data presented are current. For this reason the information 
is prepared in tabular form showing the approximate year 
in which data were available. Such an approach will permit 
better adjustment of the figures presented to a particular 
situation. The prototype study becomes a useful tool for 
self-evaluation by hospitals in this size group and a guide 
to administrative planning. Subsequent studies present sim- 
ilar information describing hospitals in other size groups. 


HE use of planning and evaluation guides and mechanisms has in 
creased tremendously in the hospital field. Much of the work of the 
national, state and local associations and organizations has been di 
rected to the provision of sound elements of hospital departmental 
operation and evaluation. Only limited attempts have been made to 
present basic guides to the variations in operation even though it is 
recognized that a written program of operations is necessary to develop 
properly the areas of community planning and hospital design. A major 
reason for this is the dependence of such programs on statistics. Sta 
tistical reliability becomes difficult without adequate sampling and 
variability measurements 
Hospital statistics may be national, regional, local or individual 
in scope. As one progresses from the individual to the national picture 
the information obtainable becomes less specific and more general 
in nature. Because of this we generally have to be satisfied with broad 
utilization information. Such information is currently reported in some 
great detail by the American Hospital Association in its annual Guide 
Issue of Hospitals. This publication supplies national, regional and 
state summaries of general information and additional data in specific 
one-time studies. 
Despite the fact that we rely heavily on this source of data, there 





does exist a great reservoir of specific and detailed informa- 
tion of hospital operation in certain local and regional 
groups. Much of this information is not used beyond the 
local environment because, in the language of the statisti- 
cian, it has lacked representativeness. This is true. It is rec- 
ognized that even though the approach to the development 
of the “prototype” studies may not be statistically accept- 
able, it does provide a target draft of operations that can 
and should be adjusted for particular usage. 

With these limitations in mind, the studies have value in 
initial planning and as a means of evaluation to point up 
areas that require further explanation and study when 
applied to local or individual situations. 

Users of data should also keep in mind that it is a pres- 
entation of “what is” and not necessarily “what should be.” 
Wherever possible, national data were used in the develop- 
ment of the prototypes. Regional, state or special group in- 


formation was adjusted to a national basis. They represent 
the composite or average of existing data. Where new or 
more specific data are available, the content should be re- 
vised and adjusted. The studies do not generally reflect af- 
filiated services with the other hospitals, nor do they indi- 
cate the ideal institution. 

When at least half of the hospitals in any size group pro- 
vide a service, such service is considered as being basic to 
that size institution. 


Sources of Information: Guide Issues, American Hospital Association; 
Hospitals, journal of the American Hospital Association; The Modern 
Hospital; Hospital Progress, journal of the Catholic Hospital Association; 
Hospital Management; Hospital Topics; United Hospital Fund of New 
York, special bulletins; Rochester Regional Hospital Council, Rochester, 
N. Y.; The Duke Endowment, Charlotte, N. C.; Philadelphia Hospital 
Council; various state reports on analysis of hospitals built under the 
Hospital Survey and Construction Program (Illinois, Texas, Ohio and 
others); Vital Statistics of the United States. Report of the National 
Office of Vital Statistics, Public Health Service, and other special reports 
(Blue Cross, Hospital Councils, and others) 


Prototype Study: The 50 Bed General Hospital 


The 50 bed general nonprofit hospital usually provides 
medical, surgical, obstetrical and pediatric services. 


Bed Distribution 


It is common practice for this hospital size group to 
combine medical and surgical beds. They do make specific 
bed assignments for obstetrics and pediatric patients. 

It was just recently that this size hospital group made a 


distinct assignment for pediatric beds. 

As a rule, no distinct assignment of specific beds is made 
for isolation, chronic, psychiatric or tuberculosis patients. 

There is a growing tendency to decrease the assignment 
of beds for obstetrical services. In fact, the decrease has 
been about 23 per cent in this group. The beds have been 
assigned to pediatrics. 

The average 50 bed general hospital will have 37 medi- 
cal-surgical beds, 10 obstetrical beds and 3 pediatric beds. 


Utilization 

The utilization pattern has been fairly stable in this hos- 
pital group as expressed by admissions, births, days of care, 
census, occupancy and average length of stay. 


Financial 


Despite the fact that utilization has remained fairly 
stable, the investment and costs of providing services has in- 
creased. The investment in plant has almost doubled in the 
last five-year period. However, the proportionate increase 
between plant and total assets has only increased 8 to 9 
per cent, 

Payroll is responsible for the greatest part of the increase 
in expenses. In fact, payroll accounted for almost two- 
thirds of the 53 per cent increase in expenses in the last 
five years for this group. 

The changing practice of medicine has resulted in a 
slightly increased proportionate allocation of expenses to 
laboratory and x-ray. The emphasis on cost of service and 
its control is reflected in the increased proportion of ex- 
penses allocated to administration. 


Despite this increase in cost of operation, total income 
more than offsets the cost. However, there is an increasing 
proportion of these expenses which are being covered by 


other than patient income. 


Services 

A greater proportion of these hospitals are providing 
special services than ever before. When services are pro- 
vided by more than half of the hospitals they are considered 
basic. Formerly, basic services in the 50 bed general hos- 
pital included: 

1. Clinical laboratory 

2. Electrocardiograph 

3. Metabolism apparatus 

4. X-ray diagnosis 

5. Operating room 

6. Delivery room 

7. Emergency 

To this group the following additional services are now 
considered basic: 

1. Blood bank 

2. Central supply room 

3. Hospital auxiliary 

4. Medical library 

5. Medical record department 

6. Outpatient department 

Rapidly approaching the level of being considered basic 
are: 

1. Patient library 

2. Pharmacy 

3. Premature nursery 

In addition, an increasing proportion of 50 bed hospitals 
are now providing a postoperative recovery room, routine 
chest x-ray on admission, and are doing more necropsies 


than previously. 


Laboratory 


The hospital may or may not have a staff member special- 
izing in pathology. If it does, he usually works only part- 
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time. It will require all tissue removed at surgery to be 
routinely examined by the pathologist, urinalysis on all ad- 
missions, blood count on all adult admissions, and preop- 
erative coagulation on all tonsillectomies. It will have a 
blood bank and obtain most of its blood from the Red Cross 


centers 


Personnel 


Although utilization is quite stable, it is taking an in- 
creasing number of employes to provide the services re- 
quired. This is reflected in increased costs and payroll. 


X-ray 

The hospital will usually have a staff member special- 
izing in radiology. He will be on a part-time basis. The x- 
ray facilities of the hospital will be available to private 
ambulatory patients of physicians. 


Medical Staff 


The hospital will have a chief of staff, perhaps chiefs of 
the basic services of medicine and surgery and obstetrics, 
written staff regulations, standing committees, and will 
provide for surgical restrictions on staff. It will also have an 
executive committee, credentials committee, and a medical 
records committee. The 50 bed hospital will make its lab- 


AN AVERAGE DAY'S ACTIVITIES 


1953 1956 
Prototype Prototype 


1958 
Prototype 


Admissions 5 5 5 
Census, adults 34 30 32 
Births | | 
Newborn census . 4. 4-5 
Operations 2- 

Major . ' 

Minor 

X-ray examinations 
Inpatient . . 

Outpatient . 2 

X-ray treatments ' 

Meals served 150-165 151-165 165-170 
Patients 96-104 88-93 95-100 
Employes and others 60-65 63-72 70 

Laboratory examinations 35-41 35 37 
Inpatient . 30 32 
Outpatient . 5 5 

Personnel 46 42-43 50 

Patient income $450 $537 $700 

Expenses $500 $570 $732 

Payroll $250-$275 $324 $416 

Laundry (lbs.) . 340-370 

Outpatient visits 18 
Clinic visits . 9 
Emergency visits . 2 
Private outpatient visits . 7 


BED DISTRIBUTION 


1953 1956 


Number of medical-surgical beds 37 37 
Number of obstetrical beds 13 13 
Number of pediatric beds 

Per cent beds medical-surgical 74 74 
Per cent beds obstetrical 26 26 
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oratory and x-ray facilities available to the private patients 
of the staff 


Admitting 


The hospital will generally use a typewriter for dupli- 


cating admitting records. It will routinely treat cancer, 
cardiac, dermatology, gynecology, medical, obstetrical, or- 
thopedic, surgical, pediatric and urological patients. Its 
services are generally for the acutely ill, although it will ac 
cept chronically ill patients and industrial patients 


If the hospital does admit psychiatric patients, it will not 


provide a separate facility for such purposes, but utilize 


existing rooms. 


Other Considerations 


The 50 bed general hospital will have a central food 
service, generally provide no selective menus has mechan 
ical and centralized dishwashing, cooks with gas, operates 
who is either a 
It will calculate 


its own laundry, has an administrator 
nurse or other than a physician or nurse 
depreciation, but will not fund it; it will use the A.H.A 
chart of accounts but not operate under a formal budget 


and it will charge for drugs on the nursing floor. There is a 


greater tendency to charge all groups (private, semiprivate 


and ward) the same for laboratory, x-ray and other special 


services 


BED DISTRIBUTION (Cont.) 


Per cent beds pediatric 
Per cent hospitals allocating 
pediatrics 
Per cent hospitals allocating 
chronic 
Per cent hospitals allocating 
isolation or contagious 
Per cent hospitals allocating 
psychiatric 
Per cent hospitals allocating 
tuberculosis 
Of those hospitals that make such al 
locations average number of beds for 
Pediatrics 
Isolation or 
Chronic 
Psychiatric 
Tuberculosis 


beds 
beds 
beds 
beds 


beds 


contagious 


UTILIZATION 


1953 1956 


Number of admissions 1,800-1,.900 1,700-1,800 
Admissions per bed 36-38 34.36 
Number of live births 375 350 
Number of prematures 20-25 
Number of sets of twins 
Number of patient days of 
care 

Adult 

Obstetrical days 

Medical-surgical days 8,760-9,490 
Newborn infant days of care 1,460.1 ,825 
Average daily adult census 30 

Medical-surgical 24-26 

Obstetrical 4.5 
Average daily 


11,000 
| 460-1825 


newborn 
census 
Percentage of occupancy 
Adult 64 é! 
Private 50 
Continued on Page 96 





UTILIZATION (Cont.) 


Semiprivate 
Ward 
Medical 
Surgical 
Obstetrical 
Percentage of occupancy 
newborn 40-45 
Average length of patient 
stay (days) 6-6.5 


FINANCIAL 


1953 1956 
Prototype Prototype 


$325,000 $400,000 
$ 6,500 $ 8,000 
$230,000 $300,000 
$ 4,600 $ 6,000 


Total assets 
Total assets per bed . 
Plant assets 
Plant assets per bed 
Per cent plant assets of to- 
tal assets 71 75 
Total expenses $180,000 $210,000 
Total expenses per patient 
day : $ 15.00 $ 19.00 
Private : $ 19-20 $ 
Semiprivate $ 16-17 $ 
Ward $ 14-15 $ 
Expenses per patient stay $ 95-100 $ 120.00 
Annual payroll $ 90,000- $119,000 
100,000 
Average annual salary per $ 1,800- $ 
employe 1,850 
Per cent payroll of total 
expense a 54 
Payroll per patient day $ 8.10 
Departmental Expense Per Cent Distribution 
Administration 9-11 
Dietary 15-16 
Housekeeping 5 
Laundry 3 
Plant operation 
Medical and surgical 
Operating and delivery 
rooms 
Pharmacy 
Nursing 26.5 
Anesthesia 2 
Laboratory 5 
X-ray 5-6 5.5 
Other 1-3 2 
Annual patient income $160,000 $197,000 
Patient income per patient 
day $ 14.00 17.90 
Private $ 25-26 
Semiprivate $ 20-22 
Ward $ 10-12 
Patient income per patient 
stay $ 90-95 
Per cent patient income of 
total expense 90-95 93 
Total income per patient 
day $ $ 19.50 
Total income annually $215,000 


$107-112 


SERVICES 
1953 1956 


Per cent hospitals having: 
Blood bank 
Cancer clinic 
Central supply room 
Children's educational program 
Clinical laboratory 
Dental department 
Electrocardiograph 
Electroencephalograph 
Hospital auxiliary 


1958 
Prototype 


$570,000 
$ 11,400 
$437,500 
$ 8,750 


77 
$267,500 


22.90 
27.48 
22.44 
21.98 
144.00 
$152,000 


$ 2,500 


57 
$ 13.00 


$255,000 


$ 21.85 
$ 33.50 
$ 24.00 
$ 16.00 


$135-140 


92 


SERVICES (Cont.) 


Medical library 

Patient library 

Medical record department 

Mental hygiene clinic 

Metabolism apparatus 

Occupational therapy department 

Outpatient department 

Pharmacy 

Physical therapy department 

Postoperative recovery room 

Premature nursery 

Radioactive isotopes 

Rehabilitation department 

Social service department 

X-ray diagnosis 

X-ray, routine chest on admission 

Organized training program for 
auxiliary nurses 

Obstetrical delivery room 

Operating rooms 

Emergency 

School of nursing ' 


PERSONNEL 
1953 


Average number of full-time equiv- 
alent paid personnel (excluding 
interns, residents and students) 53 
Average number of full-time em- 
ployes per 100 patients 160 
Average number of full-time em 
ployes per bed it 
Average number of full-time em- 
ployes per occupied bed 1.6 
Number of employes — departmental distribution 
Administration and business office 6 
Nursing 33 
X-ray ! 
Laboratory 
Dietary 
Housekeeping 
Plant operation 
Laundry 
Medical records 
Number of nursing personnel 
Total graduate nursing personnel 
(full-time equivalents) 
Administrative 
Instructors 
Supervisors and assistants 
Head nurses and assistants 
General duty full-time 
General duty part-time 
Total graduate nursing personnel 
Full and part-time 
Full-time 
Part-time 
Administrative 
Full-time 
Part-time 
Private duty nurses 
Practical nurses 
Attendants and nurse's aides 
Ward maids 
Orderlies 
Other auxiliary nursing personnel 
Operating room 
Full-time 
Part-time 
Operating room supervisors 
Full-time 
Part-time 
Operating room head nurse 


wweann- OW 


(Continued on Page 98 
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“HOSPITAL STAPH” 
WITH 
ALBAMYCIN* 


Vol. 92, No. 2, February 1959 





Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin admis 
tered intramuscularly or intravenously every 12 hour As soon as the patient's condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 


5 ce and in the 500 me. Mix-O-Vial.t . | 





PERSONNEL (Cont.)} 


Operating room steff nurse 
Full-time 
Part-time 
Patient care nursing 
Full-time 
Part-time 
Supervisors patient care 
Full-time 
Part-time 
Head nurse patient care 
Full-time 
Part-time 
Staff nurse patient care 
Full-time 
Part-time 
Number of medical technologists 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of x-ray technicians 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of pharmacists (of those hospitals 
having a pharmacy department) 
Full-time 
Part-time 
*May be either a full or a part-time. 
Number of medical record librarians (of those 
hospitals having a medical record department) 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 


OPERATING AND DELIVERY ROOM 
1953 1956 


Number of operating rooms 
Major operating rooms 
Minor operating rooms 

Number of operations 
Major operations 
Minor operations 

Number of delivery rooms 

Number of deliveries 375-400 

Number of cesarean sections 12-15 


325-350 
500-525 


NURSERY 
1953 


Number of bassinets 13 
Per cent of hospitals having infant in- 
cubators 80 
OF those hospitals having infant in- 
cubators, number of incubators 2 
Per cent of hospitals having special 
nurseries for premature infants 20 
Per cent of hospitals using bead brace- 
lets for identification of infants 
Per cent of hospitals using tape brace- 
lets for identification of infants 


LABORATORY 
1953 


Per cent hospitals having: 
Physician staff members special- 
izing in pathology 
Specializing full-time 
Specializing part-time 


1958 LABORATORY (Cont.) 1953 


All tissue removed at surgery 
routinely examined by a pa 


WweOonn-—-nwaSBOonn 


--oso 


thologist 


Urinalysis on all admissions 
Blood count on all adult admis- 


Serological examinations on all 
adult admissions 

Electrocardiograms on all admis- 
sions over 45 years of age 

Rh grouping on all pregnancy 


cases 


Preoperative blood grouping on 
all surgical cases aia 
Preoperative coagulation on all 


tonsillectomies 


Postoperative urinalysis on all 


surgical cases 
without 


No tests 
orders 


physician's 


Laboratory facilities available to 


private 


ambulatory patients 
of physicians 


Number of examinations 


Inpatient 


Outpatient 


Number of inpatient examina- 
tions per patient day 
Number of hemotology examina- 


tions 
Inpatient 


Outpatient 


Number of blood chemistry ex- 


aminations 
Inpatient 


Outpatient 


Number of urinalysis examina- 


tions 
Inpatient 


Outpatient 
pathology 


Number of 
mens, gross 
Inpatient 


Outpatient 
pathology 


Number of 


speci- 


mens, microscopic 


Inpatient 


Outpatient 


Number of electrocardiograms 


Inpatient 


Outpatient 


Number of basal metabolisms 


Inpatient 
Outpatient 


Number of serology examina- 


tions 
Inpatient 
Outpatient 


Number of bacteriology exam- 


inations 
Inpatient 
Outpatient 


Number of spinal fluids exam- 


inations 
Inpatient 
Outpatient 


Number of stool 


Inpatient 
Outpatient 


examinations 


Number of other laboratory ex 


aminations 
Inpatient 
Outpatient 
Blood bank 


350 
200 
150 

48 


(Continued on Page 100 
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“ONE-STOP 
SHOPPING 
SERVICE” 


Through surgical 


supply dealers 


Glasco hospital products are sold through lead- 
ing surgical supply dealers, where you ure 
assured of “one-stop shopping service” for all 
of your hospital or clinical laboratory needs. 


Leading surgical supply dealers everywhere 
stock these famous Glasco products: 
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VITAX— The finest in surgical 
glosswore. Vitax is non-corro- 
sive; won't discolor even after 


COTTON-TIPPED , 
APPLICATORS— ~ 


in 6” and 3” sizes. Now 

wrapped in pure white in- 

ner packs. Can be autoclaved 
Autoclaving turns indicator line 
brown for easy identification. 


FLEXIBLE STRAWS 
Two styles available: No. 
3095 —500 straws to a box, 
individually wrapped in spe- 
cial bactericidal paper which 
is non-toxic, odorless and 
tasteless or No. 3090—un- 
wrapped, 500 straws in a dis- 
penser box. For hot or cold 
drinks, Flexible Straws bend 
in any direction 


TONGUE BLADES— VF 


in 6” and 5%” sizes. Packed in new 
easy-to-identify cartons. 

GLASCO COVER GLASS 
Uniformly selected and cut to 
insure finest quality. New, 
hinged clear plastic box keeps 
glass dust-free and convenient 
for immediate use. 


PRECLEANED 

MICROSCOPE SLIDES 

The famous “lab test” box allows easy removal of slides 
without touching precleaned surfaces. Lined with coated, 
dust-free paper, eac h box is now cellophane wrapy d at 
no extra cost. 


NEW VCE MICROSCOPE SLIDES 


Eliminate need for three separate cytological slides. De- 
signed to reduce diagnostic error, save time and money. 


Each Glasco package is distinctively marked for quick 
identification of contents, and the familiar green-and- 
gold boxes remind you that Glasco means “quality with- 
out compromise.” 


LASCO 


HOSPITAL PRODUCTS 
111 North Canal St., Chicago 6, Illinois 
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OUTPATIENT DEPARTMENT 
1953 1956 


Number of clinic visits 3300-3400 
Number of emergency visits 700 
Number of private outpatient 

visits 2400-2500 


X-RAY 
1953 


Per cent hospitals having a staff 
member specializing in radi- 
ology 
Specializing full-time 
Specializing part-time 
Per cent hospitals having x-ray 
facilities available to private, 
ambulatory patients of physi- 
cians 
Number of patients examined 1,575 
Inpatient 800 
Outpatient 775 
Number of examinations 2,000 
Inpatient 1,125 
Outpatient 875 
Number of therapy treatments 
(in those hospitals where 
therapy is provided) 435 
Inpatient 40-50 
Outpatient 385-395 
Number of x-ray treatments 
Superficial 
Inpatient 
Outpatient 
Number of x-ray treatments 
Deep 
Inpatient 
Outpatient 
Number of fluoroscopies 
Inpatient 
Outpatient 
Number of x-ray films 
Inpatient 
Outpatient 


ACCOUNTING 
1953 


Per cent hospitals which: 

Calculate depreciation 

Fund depreciation (of those hos- 
pitals which calculate deprecia- 
tion) 

Operate under a formal budget 

Use A.H.A. chart of accounts 

Have inclusive rate for all 

Have inclusive rate for obstetrics 

Have inclusive rate for tonsillec- 
tomies 

Charge for drugs on nursing unit 

Pay general duty nurses extra for: 
Evening shift 
Night shift 

Pay nurses overtime in cash 

Offer automatic salary increases 
to general duty nurses 

Offer complete maintenance to 
general duty nurses 

Offer no maintenance to general 
duty nurses 

Offer complete maintenance to 
untrained women 

Offer no maintenance to un- 
trained women 

Require advance deposit from 
patients paying own bill 


ACCOUNTING (Cont.) 


Per cent hospital billed income 
which is considered uncollectible 
Per cent billed charges paid by: 
Blue Cross . 
Government 
ee 
Per cent hospitals reporting 
certain policies covering laboratory charges: 
Inpatients 
Same rate to all 23 
Only ward different 40 
Different to all 32 
Flat rates to all 4 
Clinic patients 
Same as ward 38 
Different from ward 52 
Same as private 10 
Private ambulatory patients 
Same as private 95 
Same as semiprivate 3 
Different from all 2 
Per cent hospitals reporting certain 
policies covering: 
X-ray charges 
Inpatients 
Same rates to all 
Only ward different 
Different to all 
Only private different 
Clinic patients 
Same as ward 
Different from ward 
Same as private 
Private ambulatory patients 
Same as private 
Same as semiprivate 
Different for all 
Same as clinic 
Usual charges for 
Basal metabolism 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Electrocardiograph 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Cystoscopy 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Bronchoscopy 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Gastroscopy 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Tonsils and adenoids 
(Children flat rate) 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Operating room — major 
Private patient $30 
Semiprivate patient 25 
Ward patient 15 


(Continued on Page 102) 
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CANADIAN DISTRIBUTOR : Ingram & Bell, Ltd. a 
Toronto, Montreal, Winnipeg, Calgary, Vancouver 


FLEX-STRAW CO., International 


2040 BROADWAY, SANTA MONICA, CALIFORNIA 


Vol. 92, No. 2, February 1959 


In the constant effort to protect your 
patients, any product that definitely 
aids sanitation and helps PREVENT 
CROSS-INFECTION is a welcome ally 


@ Proved in a decade of hospital use. 

@ Extra-strength paper ...% inch diameter. 

@ For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 

@ Hospital surveys prove FLEX-STRAWS 
cost less. 

@ Added protection plus economy! 


Contact your distributor for current lower hospital price 








FLEX-STRAW CO., International 
2040 Broadway, Santa Monica, California 


Please send hospital survey and samples. 


Name_ 
Hospital 
Street. 





For additional information, use postcard facing ¢ 








ACCOUNTING (Cont.) 


Operating room — minor 
Private patient 
Semiprivate patient 
Ward patient 

Anesthesia — major 
Private patient 
Semiprivate patient 
Ward patient 

Anesthesia — minor 
Private patient 
Semiprivate patient 
Ward patient 


MEDICAL RECORDS 
1953 1956 


Per cent hospitals having 
medical record librarians 63 
Registered . 23 
Nonregistered 40 
Of those Teeiioh having 
a medical record librari- 
an, number per hospital 
Number of deaths 
Institutional (48 hrs. or 
over after admission) 
Noninstitutional (less 
than 48 hrs. after ad- 
mission) 
Per cent deaths of admis- 
sions 
Number of premature fa- 
talities 
Number of necropsies 
Per cent necropsies of 


deaths 


= 


- 


4 


WALRUS MANUFACTURING COMP 


MEDICAL RECORDS (Cont.) 


Number of deaths released 
to public authorities 

Per cent deaths released to 
public authorities of ad- 
missions 

Per cent hospitals using 
Standard Nomenclature 

Per cent hospitals micro- 
filming medical records 


1953 


DIETARY 


Per cent hospitals employ- 
ing a dietitian 

Of those hospitals employ- 
ing a dietitian, number 
per hospital 


1953 
33 


Number of meals served 55-60,000 55-60,000 60-63,000 


Patient meals 
Employe and other 


35-38,000 32-34,000 35,000 


meals 22-24,000 23-26,000 25-28,000 


PURCHASING 


1953 1956 1958 


Per cent hospitals with a central pur- 


chasing department 


68 


Of those having a central purchasing 


department, per cent with 
purchasing agent 


full-time 
16 


Of those having a central purchasing 
department, per cent with part-time 


purchasing agent 


By en as Og 


ANY * (Since 1901) « 


ee 
a > 
e = 


DECATUR, ILLINOIS 


Monufacturers of LABORATORY, VOCATIONAL FURNITURE, HOSPITAL CASEWORK (Both Wood and Metal) 


For additional information, use postcard facing Cover 3. 
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Kodak Liquid X-ray Developer and Replen- Kodak Rapid X-ray Developer and Kodak Rapid 
isher: Developer and replenisher combined X-ray Replenisher: Economical powder form 
in one package for convenience in stocking Has same characteristics and activity as Kodak 
and use. Provides maximum film speed (and Liquid X-ray Developer and Replenisher 
contrast) in Kodak Royal Blue and Kodak 

Blue Brand X-ray Film 


“MADE TO WORK TOGETHER’ 


Kodak x-ray chemicals are dependable always— 
made to produce uniform results. Use them with Kodak 
x-ray materials, medical and dental. 


Kodak 
“Quin x-eay FuXee 
Ano REPLENSHEe 


fom | 





Kodak Dental X-ray Developer: A single- 
solution liquid concentrate for development 
of Kodak dental x-ray films. Can also be 


. eae ; a used as a replenisher :, . 7 
Kodak Liquid X-ray Fixer and Replenisher Kodak X-ray Fixer: A single-powder fixer 


(with Hardener): A liquid concentrate con- Kodak Dental X-ray Fixer: A single-solution that dissolves quickly and provides excel- 
taining ammonium thiosulfate. Provides very liquid concentrate for the fixation of Kodak lent fixing and hardening properties, Very 
rapid fixation and hardening. Has longer- dental x-ray films. low stain potential 

than-usual useful life 


See illustrated price list, ‘‘Kodak X-ray Materials’’ 
for full details. Phone or write your Kodak x-ray dealer 
about your needs. You can be sure of prompt 

service as well as technical help. 


EASTMAN KODAK COMPANY 
Medical Division Rochester 4, N.Y. 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


Drug Distribution Is the Pharmacy’s Job 


Robert L. Lantos 


N INSTRUCTOR in nursing ad- 
A ministration recently asked me to 
discuss with her class the reasons drug 
distribution in a hospital should origi- 
nate in the pharmacy department. The 
question was raised, “Why can’t drugs 
for the nursing units be ordered di- 
rectly from the general stores depart- 
ment along with the other supplies.” 

In explaining the important role a 
pharmacy department plays in drug 
distribution, it should be remembered 
that there are other activities involv- 
ing drugs, such as purchasing, storing, 
compounding, manufacturing,  dis- 
pensing and therapeutic consultations. 
These activities, for the most part, are 
performed prior to the distribution of 
the drugs, and have a direct bearing 
on the drug distribution. Because of 
his academic background and profes- 
sional licensure the pharmacist is the 
most logical person to assume these 
responsibilities in the hospital. 

Attention is next focused on the 
theory of drug distribution to the nurs- 
ing units. Primary consideration should 
be to determine how drug distribution 
relates to better patient care by mak- 
ing the correct therapeutic agents 
available for administration to the pa- 
tient when needed. This must be facili- 
tated in such a manner as to provide 
safety for the patient, convenience for 
the nurse, and economic control for 
the hospital. For example, an aspirin 


Mr. Lantos is director of pharmacy service 
University of Texas Medical Branch Hospitals 


Galvestor 


A well planned drug distribution program, originating in 


the pharmacy, provides a readily available supply of drugs 


for the patient, convenience of administration for the 


nurse, and the necessary economic control for the hospital 


tablet and a tablespoonful of mineral 


oil are prescribed for a patient. The 


pharmacy purchases the aspirin in 
25,000 tablet cans and the mineral oil 
in 54 gallon drums. It is obvious that 
the entire can and drum cannot be 
sent to the nursing unit. This would 
produce a cumbersome problem for 
the nurse and financial chaos for the 
hospital. To provide these medications 
in suitable containers for dispensing to 
the nursing units requires a consider- 
able amount of repackaging and label- 
ing. To ensure the safety of these proc- 
esses they should be performed in the 
pharmacy department under the su- 


pervision of a registered pharmacist 


Pharmacy courier makes rounds with 
cart to collect and deliver baskets. 


There are a number of ways in 
which drugs are distributed by the 
pharmacy to the nursing units. The 
specific method employed should be 
determined first by the type of charge 
system that is used in the hospital. If 
the inclusive rate system is used, most 
drugs are sent to the nursing units in 
stock containers. These are charged 
on an intradepartmental basis to nurs- 
ing service. Since the patient is not 
charged individually for the drugs, 
they need not be packaged in indi- 
vidual containers. This system is usual- 
ly used in governmental and charity 
hospitals. The advantages are that it 
requires less packaging and dispens- 
ing time for the pharmacy and less 
courier time for the pharmacy and 
nursing service. It also results in fewer 
evening and week-end orders for the 
pharmacy. In general, the drugs are 
more readily available to the patient 
when needed. 

Disadvantages of the inclusive rate 
system consist of a lack of pharmacy 
control over medications dispensed to 
the patient, a lack of hospital financial 
control since the medication is given 
without charge, and increased inven- 
tories on the nursing units 

If the individual charge system is 
used in the hospital, a number of drug 
em- 


distribution methods 


ployed. A few hospitals dispense near- 


may be 


ly all drugs as floor stock similar to 
the inclusive rate system except that 
a charge is made to the patient upon 
administration of the medication. The 
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Time-tested OXYCE! 


hemostasis following 


ONY 


the containes 








ereyAbery 


\ rhable Ph 


oxidized cellulose, Parke-Davis promptly achieves surgical 


( ipill uv and other small-vessel bleeding Applic d directly from 


readily conforms to wound surfaces 


ARAKI DAVIS COMPANY « DETROTI VEICHITGAN 














































































































































































































































































































_ NURSING UNIT enema yy +1 emi a — DATE REQUESTED F 90081 SOREL ORT AmaL TONS © 5. Pet me Deen rer 
== NAME OF MEDICATION — POTENCY — UNIT SIZE | oon. NAME OF MEDICATION — POTENCY — UNIT SIZE F 
nail Pisani = =—— ts) aoa “a ‘ EXTERNAL LIQUIDS 

“Aettylsahcyhc Acid 0.3 Gm. - 300 » Shas & eee = 
~~ ~"T ‘Acetylsalieylic Acid Compound (APC) - 225 ce Adhesive Remover 120 cc 
‘Ammonium Chionde(EC)OSGm- 100 | Au Sweetner 120 cc | - . 
| Ascortne Ard 0.1 Gem. = 230 _ em Benzalkomum Chionde Tincture 120 cc. | be 
Bismuth Subcarbonate 0.3Gm. 50 eae ts + | Compound Benson Tincture 120 ex. | i 
Cascara Sagrada 0.3 Gm. - ae Sas ae J [Feat aon 120 ce | » 
Ephedrine Sullate25m—@ i. ae | Phenolated Calamune Lotion 120 cc. | = 
| Ferrous Suitate 0.3 Gm. - 300 - ae ae _lal } Collodion ~ 6 Wee mie] | -~ 
| Glycery! Trinutrate 0.3 mg - 200 —— == Pe ae Ephedrine Suitate | % intranasal — 8 cc id 
Glyceryl Trinitrate 045mg - 20000 _jeL Hand Lotion - 120 cc. i= 
Wicotinamde $0 mg. - 100 _|2 |__| todine Tincture 2 % - 120 cc ° 
Wcotinc had Sme MO Lactic Acid - 60 ec < 
Ox Bile Extract O.3Gm-9 “| Sodium Citrate Solution 3 % - 60 cc. e 
~ | Seda Mint 0.3 Gm. - 250 | Tetracaine HCI 0.5 % - 120 cc - 
Sodium Bicarbonate 0.3Gm.- 440 ” i Tetracaine HCL %- 120 
Sodwum Chloride & Dextrose 110 oat Tetracaime HCI2%-120c 
Sodium Salicylate (EC)03Gm-100 ~~ i 
io Trasyn B Capsules - 100 [ LARGE — VOLUME LIQUIDS 
~___| Dried Yeast Tablets 0.5 Gm. - 200 i Benzalhonum Cl. | % Conc. - 1000 cc. (Maternity Only) . 
i Hamamelis Water 500 cc. . 
Sy ay i Hydrogen Peroxide Solution 500 cc @ 
INTERNAL LIQUIDS | Mouth Wash - 240 cc. (Annex Only) - 
ee b i Rubbing Alcohol 45% 240 cc (Annex Only) o 
Asomatic Ammoma Spirit 120 cc we fi 
Belladonna Tincture - 60 cc ah MISCELLANEOUS ~ 
| Giycarin - 120 cc. _}@| Blotters - 20 4 
Osluted Hydrochloric Acid — 60 cc hall Ink Eradicator ~ 30 cc. | 4 
___| Strong todine Solution — 60 cx. > 
Peppermint Water - 120 cc. > REFRIGERATED (TEMS | 
| Potassium Citrate 0.6 Gm. per 4 cc. - © ce. ol it » 
_ Potassium lodide Saturated Solution 60 cc re! Aluminum Hydronde Gel 180 cc i [Ts 
_| Secium Beatonate 03 mp - 0 ce. B |__| Cascara Sagrada Aromatic Fluidextract - 120 cc. l | |= 
Sodium Bromide 0.6 Gm. per 4 cc. - 60 ce. «| Castor Oil - 120 cc. | | ° 
_| Sodium Citrate 0.6 Gm. per 4 cc. - 60 ce. > Castor Oil - 500 cc. (Maternity Only) | ” 
___ | Sodium Phosphate 0.6 Gm. per 4 cc. ~ 60 ce. e Dextrose | Werance Test 50 % - 200 cc ae 
___] Tetpin Hydrate Elixir ~ 120 cc. Glycerin Suppositornes - Adult - 12 ~ 
| Wild Cherry Syrup - 60 cc L Glycerin Suppositories - infant - 12 | 
_| _| Magnesia Magma - 500 ce. | = 
| INJECTIONS ! Liquid Petrolatum - 1000 cc . 
Vanilla Essence - 60 cc. | e 
4 Atropine Sulfate | mg per cc. - 20 cx. a ee 
| Catteine Sod. Benzoate 0.5 Gm. per 2 cc. - 20 cc. UTWLITY ROOM ITEMS a 
| Ephedrine Sulfate 50 mg. per cc. - 20 cc. ae | |] 
___| Epinephrine injection 11000 - 30 ce. = Mouth Wash - 240 cc. (Pavilion Only) | 
___] Magnesium Sultate 50% - 20 ce. os Rubbing Alcohol 45% - 240 cc. (Pavilion Only) | ia = 
Nicotinamide 100 mg. per cc. - 20 cc a Benzalkonium Ci. (Anti-Rust) Conc. for 4000 cc. | - 
___| Nicotinic Acid 50 mg. per cc. - 20 ce. i. Saponated Creso! Conc. for 4000 cc. | | or 
Nikethamide 0.5 Gm. per 2 cc. ~ 20 cc a | | oe 
Procaine HC! 0.5 % - 90 ce “ Compound Alum Powder - 270 Gm | = 
Procaine HC! | % - $0 cc. i Super Detergent for 4000 cc. | —- 
Procaine HCI 2 % ~ 90 cc. Lubricating Jelly - 150 Gm. Tube | 
Scopolamine HBr (HT) 0.45 mg - 20 = Magnesium Sulfate Powder - 485 Gm. | » 
HBr (HT) 0.6 mg - 20 - Sodium Bicarbonate - $30 Gm | _ |e 
Isotomc Sodium Chionde - 20 ce. Sodium Chionide - 3400 Gm. | ie 
Sodium Citrate 12.5% - 100 ce. Take - 2020 Gm. | © 
___| sedi 5% | J 
Water For injection - 20 cc. 
Fig. 1: Example of preprinted requisition form with free floor stock list for use ‘ 


by nursing units in ordering drugs. Drugs should be stored in order on chart. 


drug is usually priced in the pharmacy _ sive rate system. The difference in this financial control over the drugs dis- 


but the nurse must initiate the transac- system is, of course, that the patient is — pensed in the hospital, it reduces in- . 
tion either by rewriting the physician’s charged individually for the drugs. ventories on the nursing units, and it 

order on a voucher or by obtaining a The extreme opposite from com- provides a better pharmacy check on 

carbon copy of the drug order from plete floor stock is the individual pre- dosages written by physicians. 

the nursing notes. The advantages and scription system, a system commonly The disadvantages are the need for 


disadvantages of this system are gen- found in private hospitals. It enables more personnel required by the phar- 
erally the same as those of the inclu- the pharmacy to maintain complete macy for packaging, dispensing and 
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Ayerst presents 





NEW nonflammable, nonexplosive 





“TLUOTHIANE® 


Brand of Halothane 


A PRECISION ANESTHETIC 


the most significant advance 
in inhalation anesthesia 
since the introduction 


of ether 
offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





4a 


“Fluothane” is of outstanding significance because: 


“Fluothane” provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Fluothane” causes minimal incidence of nausea and vomiting 


“Fluothane” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 





Ayerst Laboratories * New York 16, N. Y. * Montreal, Canada 


Fiuothane”’ is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd 
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delivering, as well as for off-hour cov- 
erage, and the extra delays in getting 
the drugs to the patient when needed. 

A system combining floor stock with 
individual prescriptions is found to be 
most satisfactory by many hospitals. 
The floor stock is referred to as free 
floor stock to differentiate it from the 
prescription items which are charged 
to the patient. The free floor stock con- 
sists of inexpensive, frequently used 
drugs such as aspirin and milk of mag- 
nesia plus some injectables that should 
be readily available on the nursing unit 
when needed. 

It is more economical to dispense 
such inexpensive items in stock con- 
tainers to the nursing units rather than 
to fill them as individual prescriptions 
for each patient. Prior to selecting the 
free floor stock items a hospital should 
determine how much revenue it must 
from individual charges, the 
amount of service the pharmacy is able 
to perform from a personnel and space 
standpoint, and the transportation fa- 
cilities from the pharmacy to the nurs- 
ing units. Once the system is in effect, 
the average value of free floor stock 
dispensed per patient day may be cal- 
culated and this figure added to the 
patient's room rate. 


earn 


Need Stock List 


A free floor stock list should be pre- 
pared by the pharmacy on a pre- 
printed requisition form for use by the 
nursing units in ordering drugs. An ex- 
ample is shown in Figure 1 (see page 
106). Essential items on this requisition 
are the name and strength of the drug, 
the amount of the drug in the contain- 
er, the amount ordered, the amount 
filled, and the price. When practical, 
the drugs should be stored both on the 
nursing unit and in the pharmacy in 
the same order as they appear on the 
form. This will facilitate quicker in- 
ventory taking and ordering on the 
nursing unit and quicker filling in the 
pharmacy. An 
figure for each floor stock item on the 


optimum — inventory 


nursing units may be determined 
based on the movement of the drug 
and the frequency of deliveries. If 
there are several nursing units in the 
hospital, it is not advisable to have 
one figure for all units. Some units may 
require more or less than others espe- 
cially if they represent different serv- 
ices. It is better to write in an optimum 
figure for each unit rather than to 
print one figure on all forms. Although 
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the same preprinted list will suffice 
for most of the nursing units, it is ad- 
visable to prepare a separate list for 
units that order a specialized supply 
of drugs, such as the operating room, 
the obstetrical unit, and the ophthal- 
mology clinic. 

Before the drugs can be distributed, 
they must be packaged in suitably 
sized containers to make them adapta- 
ble to the particular distribution sys- 
tem selected. A thorough prepackag- 
ing program is the key to a rapid dis- 
pensing procedure. This program con- 
sists of the filling of a large number of 
individual containers from a stock sup- 
ply. Each prepackaged batch of con- 
tainers should have a control number 
and when packaged by a lay person 
must be checked by a pharmacist. 

The drugs for floor stock should be 
prepackaged in large containers such 
as 50's, 100’s, or 200’s for tablets, and 
eight ounces, pints and quarts for 
liquids. These should be labeled at the 
time of packaging with printed labels 
containing the name and strength of 
the medication plus any special direc- 
tions such as “shake well.” 

The more frequently used drugs for 
individual prescriptions should be pre- 
packaged in smaller quantities, enough 
for an approximate three or four day 
supply. It is important not to put ex- 
cessive amounts in individual contain- 
ers since this will result in returns for 
credit if the patient does not use the 
entire amount. The containers should 
be labeled similarly to the floor stock 
containers except that a space should 
be left for the pharmacist to write in 
the patient’s name and nursing unit. 
Directions for the use of the medica- 
tion are unnecessary for inpatient pre- 
scription labels. The nurse should ob- 
tain this information from the physi- 
cian’s order. 

Less frequently used drugs need not 
be prepackaged since this will tie up 
space unnecessarily. Furthermore, it is 
not practical to prepackage only a few 
containers per batch. These should be 
poured from the stock bottle by the 
pharmacist upon receipt of the pre- 
scription. Drugs which are sent to the 
nursing units in their original com- 
mercial package, such as ampules, 
need only be labeled with the patient's 
name and nursing unit. If the con- 
tainer is difficult to label, it can be put 
in a box or envelope and the label put 
on this. 

The final steps in the distribution 


process are the ordering of the drugs 
by the nursing unit from the pharmacy 
and the delivery from the pharmacy to 
the nursing unit. To facilitate this 
procedure the following methods of 
ordering and delivering drugs are used: 
(1) drug baskets, (2) delivery carts, 
(3) dumb-waiters, (4) pneumatic 
tubes, (5) couriers from the pharmacy 
and nursing service, and (6) an auto- 
matic writing device. The telephone 
has been purposely omitted from this 
list. Although it may be used to clarify 
an order, it should not be used for 
placing one. The pharmacy should re- 
ceive all orders in writing. 


No One Method 


None of the six methods listed can 
successfully be used alone for ordering 
and delivering all drugs. Combinations 
of two or more are necessary. Floor 
stock is most easily delivered in a drug 
basket, since usually one order from 
a nursing unit will consist of several 
items ranging from small containers up 
to gallon bottles. The frequency of 
floor stock orders will depend upon 
the number of drugs on the list. If the 
hospital operates under a complete 
floor stock system, as previously de- 
scribed, these will be 
frequent. The 
drugs, such as the medical service or 
the operating room, will probably 
order daily, but for the other units 
three orders per week should be suffi- 
cient if the stock on the unit is inven- 


orders more 


units using the most 


toried properly. 

The commonest method of collect- 
ing the baskets consists of the phar- 
macy courier’s making the rounds of 
the hospital with a cart. The empty 
baskets with accompanying requisi- 
tions are picked up from the nursing 
units, taken to the pharmacy, filled 
and then taken back also by the phar- 
macy courier. If the hospital consists 
of only one building and is a generally 
vertical structure, the use of a dumb- 
waiter would be a timesaver over the 
courier. To be effective the dumb- 
waiter must be unloaded immediately 
after reaching its destination so that 
it may be sent back and filled for its 
next destination. If the nursing stations 
are not located close to the dumb- 
waiter, the time spent in going back 
and forth from the dumb-waiter will 
probably not represent any advantage 
over the courier system. 

If the hospital has a limited floor 
stock list, it may be possible for the 
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Fig. 2: One side of a restricted drug form for use when the pharmacy offers 
special delivery service permitting lay person to deliver drugs under controls. 


units to order only once a week. If the 
pharmacy has sufficient personnel, an 
effective of its 
staff members take 


system is to have one 
a weekly inventory 


of the nursing units and make out the 


would save the 


This 


nurses’ time and would also serve as a 


drug orders 


pharmacy inspection of the nursing 
unit to detect outdated drugs, changes 
on labels, drugs poured from one 
bottle 


of which could endanger the safety of 


to another, and so forth — any 
the patient. Such inspection should be 
conducted periodically by the phar- 
macy regardless of whether the drug 
orders are made out by the pharmacy 
or the nurse 

All of the six methods mentioned for 
ordering and delivering can also be 
used for the individual prescriptions 
The basket system may be 
collect the majority of prescriptions 
The baskets should be trans- 


used to 
each day. 


ported by courier or dumb-waiter as 
the floor stock is. If the hospital utilizes 
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the combined floor stock prescription 
system, the prescriptions can be sent 
to the pharmacy in the basket with 
the floor stock requisition on 
when stock is ordered. Since the 
filling the 
prescriptions is longer than for the 
floor stock, to de 
liver the prescriptions as 
load after the floor stock has been de 
prescription blank should 


day > 


involved for individual 


it may be necessary 


a se parate 


livered. The 
be made in duplic ate so that the se 
ond copy with the charge can be sent 
It is not nec 
know the 


to the cashier for billing 
essary for the cashier to 


name of the drug; thus some hospitals 
whic h al 
that 


unit history 


use a prescription blank in 
snap-out carbon is inserted, so 
only the patients name, 
number, and space for the charge are 
transcribed onto the second sheet. A 
triplicate copy may be sent back with 
the drug to the nursing unit, but it is 
not essential since the medication will 
be checked by the 


nurse when she 


time 


refers to the physician's original order 
Although the bulk of the 
tions should be delivered to the 


ing unit in one or two de liveries, there 


presc rip- 


nurs- 


will be orders trickling in to the phar- 
macy throughout the day depending 
upon when the physicians see the pa- 
tients. These may be sent to the phar- 
cour- 


macy either by a nursing service 


ier, a pharmacy courier, pneumatic 


tube, or by an automatic writing ma- 
chine 


If the 


‘ lusive ly 


used eX- 
find it ad- 


service in 


couner system 1S 
the hospit il may 
vantageous to centralize this 


If the pharm ic 


vided with sufficient personne | one or 


the pharmacy is pro- 


couriers can make routine 


throughout the 


more trips 
to the 
day picking up and 


This should eliminate the 


nursing units 


delivering pre- 
scriptions 
need for each unit to send its own aide, 
orderly or nurse to the pharmacy ex- 
cept for stat orders 


Continued on Page 112 





rhe pneumatic tube system assures 
a great savings of personnel time 
especially when the hospital is con- 
structed horizontally or consists of 
more than one building. It has been 
used in hospitals for many years and 
for many purposes, and it is certainly 
applicable to the distribution of drugs. 
Some hospitals use the pneumatic tube 
for sending all prescriptions except for 
stat iterns to the pharmacy and the 
drugs are then delivered by courier. 
Some hospitals use the tube for both 
purposes, sending the prescription to 
the pharmacy, and sending the drug 


from the pharmacy to the nursing unit. 
There are two drawbacks to this sys- 
tem. Large containers such as quart 
and gallon bottles do not fit in the 
tubes. Second, a tube system operates 
through a central station and if this 
system is closed in the evenings and on 
week ends, the tubes cannot be uti- 
lized 

The writing machine is an electronic 
longhand system in which messages 
are written in longhand on a trans- 
mitter and are received in the same 
writing by a receiving machine. One 
both purposes. 


machine will serve 
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When such a system is employed 
machines are installed on all nursing 
units and in the pharmacy. Orders are 
sent to the pharmacy by the machine 
and the drugs are delivered by courier 
or tube. The paper on which the mes- 
sage is received in the pharmacy could 
also be used as the charge ticket. It 
would be priced in the pharmacy and 
sent on to the cashier. 

In outlining the distribution proc- 
esses I have described the common 
systems which apply to the majority of 
drugs used in the hospital. There are 
some exceptions to these systems, the 
main one being the restricted drugs 
This includes narcotics, barbiturates, 
ethyl 
Since a perpetual inventory must be 
kept on these drugs and all must be 
accounted for, they must be ordered 


amphetamines, and alcohol 


and delivered by a separate system 
rhe federal government requires that 
only the narcotics and ethyl alcohol 
fall under this 


category; however, 


several hospitals have already in- 
cluded the barbiturates and amphet- 
amines in the restricted drug group 
rhere are two commonly used sys- 
tems for restricted drug distribution 
1. A registered nurse comes to the 
pharmacy with the order; it is filled by 
a pharmacist, and the nurse takes it 
back to the unit 
2. The pharmacy offers a special 
delivery service for restricted drugs 
rhe latter is preferable since it saves 
a great deal of nursing time; the phar 
macy can operate this system on a uni- 
torm time basis and the delive ries 
can be made by a lay person with no 
loss of control. To describe this sys 
tem in detail would require a separate 
article 
that all of the drugs be prepackaged 


The courier collects the completed 


Briefly, the system requires 


administration record and correspond- 
ing empty bottle from each nursing 
unit. He also receives a new order for 
the same drug. He signs a receipt con 

firming this transaction. All of the old 
records and new orders are brought to 
the pharmacy where the pharmacist 
checks the old records, then issues new 
containers corresponding to the order 
sheets. The entire divided by 

nursing unit is then delivered in a 
locked box by the pharmacy courier 
to the nursing units. The stubs are’ 
brought back to the pharmacy, so that 
the pharmacy has a record of what is 
on each nursing unit. Periodic audits 


load 


are made of the nursing units. Figure 
2 on page 111 shows one side of a re- 


stricted drug form + 
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Operation Room Forum 








Control of Surgical Supplies 
Is Essential to Good Surgery 


By Frances Ginsberg, R.N. 


URGICAL procedures should not be delayed 

or postponed because instruments, supplies 
or other necessary materials are either “on their 
way” or “unavailable.” When this happens, the 
fault can usually be traced directly to the system 
of inventory controls being used. 

Efficiently managed operating rooms are 
stocked with enough instruments, equipment and 
supplies for at least one week. The responsibil- 
ity for daily and weekly stocking of these ma- 

terials rests with the supervisor. To do this effectively she must under- 
stand the needs of her department, and must maintain a close inven- 
tory on all the supplies for which she is responsible. Every supervisor 
should be able to judge accurately the quantity and type of sutures, 
sponges, knife blades, needles, syringes and other expendable and 
nonexpendable materials required for immediate availability. The 
supervisor should also carefully control the list of equipment sent out 
for repair or exchange, when it is due back, and what new equipment 
is on order. 

There are several effective tvpes of inventory control systems 
each devised to meet the needs of the hospital involved. The one in 
widest general use is the multiple card system. The hospital control- 
ler, who is often experienced in systems control, can be helpful in 
setting up such a control. 

A perpetual inventory should also be kept by the purchasing 
agent, and this inventory should be checked by the supervisor to 
assure that adequate supplies are always on hand 

Decision as to quantity, brand names, and quality should be 
made by a purchasing committee of which the supervisor is a mem- 
ber. Changes in quantity or quality of materials or brand names 
should not be made without consultation and approval of this com- 
mittee. 

A particular problem persists in some small hospitals where 
surgeons supply their own instruments. In these hospitals controls are 
impossible. Shelves become cluttered with obsolete, broken and un- 
plated instruments, which nullifies any perpetual inventory system 
The best solution to this problem is for the hospital to recognize its 
responsibility and provide all the necessary instruments and equip- 
ment. This will not only ensure the opportunity for an effective per- 
petual inventory, but will enable the supervisor to maintain a repair 
or exchange program with a reliable instrument manufacturer so that 
equipment will always be available and in good repair when needed 

The system has proved itself sound and justifies the expense and 
the time involved in establishing and maintaining it. Attempts at false 
economies or a makeshift method of controls will eventually break 
down and have a direct effect on the efficiency of the surgeons and 
the work done by the operating room staff that will reflect itself in 
patient care. s 
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FOOD AND FOOD SERVICE 


Conducted by Mary P. Huddleson 





You Need Facts To Build a Sound Budget 


Jane S. Pirkey 


N THE battle to establish a realistic 


budget some managements have 


been analyzing the labor required in 


the food service department on the 


basis of post assignments and the posi- 
tions required for established posts 
Che administrative dietitian may not 
number among her duties the full re 
sponsibility for establishing the budget 
for her department; however, her posi- 
tion is of critical importance and she 
should be recognized asa major hos 


pital executive 


Policy on Budgeting 
In the February 1958 Journal of the 
American Dietetic Association, Mars 
(. Zahasky and Norman A. Brady sug- 
gest the following policy on budget 
“There 


procedure for preparing the budget. 


should be an established 
The dietetic budget should be pre- 
pared jointly by the administrator and 
the dietitian based on the hospital 
The 


brief each department head on budget 


policies administration should 


preparation. There should be ample 
explanation regarding compilation of 
data on income and expense necessa;©’ry 
for the preparation of the budget. The 
department heads should have out- 
lined for them the pattern of operation 
to be followed in the coming fiscal year 


based on the general treatment policy 


established by the governing board 
Cor sed from a pay presented at A 
t f West Hospital nect s 
bra 1958 
At the time this pape was prey M 
Pike was acting assistant prote lepartm 
{ home economics, Santa Barbara ( ‘ I 
t f California, Goleta, Calit 
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A dietitian takes issue with the ‘‘experts"’ in regard 
to the proper basis for determining the number of 
employes needed in a food service department of any 


given size and, hence, the size of the department budget 


within the limitations of the antici it should be used as an aid and not as 


pated financial resources of the hos- a total source of information. The ac 


pital.” countant furnishes the budget make: 


Procedure may have been estab with a list of positions on the pavroll 


lished in the hospital for the prepara- the employes’ salary scale, and_ the 


tion of the budget on the basis of past estimated raises anticipated for the 


experience. Although this is an a coming vear. The budget maker adds 


cepted method for budget preparation, — or subtracts the personnel for the com 


Answer These Questions Before Preparing the Budget 


What is the size of the hospital? 
1. Total patient load, expected occupancy of beds 
2. Expected employe and guest food service, meal count 
What is the physical location of the hospital? 
1. Kind and frequency of transportation facilities to and from the hos- 
pital 
2. Kind of eating places near the hospital 
Wheat are the physical facilities? 
1. Kitchen or kitchens (each kitchen needs separate staffing calcula- 
tion) 
2. Dining rooms 
3. Number of floors or separate units 
4. Infant formula room 
What type of hospital is it? 
What is the policy regarding food service? 
Kind of food service: centralized, decentralized, combination 
Expected patient meal load 
Expected number of employes — peak meal load 
Will outsiders and guests be permitted to eat in the dining room? 
What will be the meal hours? Will there be night meals for night 
staff? 
Who will serve the food? 
What types of meal service will be provided for personnel? 
Will persons bus their own dishes after the meal in the personne! 
dining room? 
9. Will menus be selective or standardized? 
10. Will menus be the same or different for patients and personnel? 
11. Who orders special diets? Are they really therapeutic or do you 
operate a catering service? 
12. What is the policy for food service for monthly staff meetings and 
board meetings? 
What are the problems regarding the staff of the dietary department? 
1. Plan for use of the dietitian if full time or part time 
2. Policy regarding vacations and holidays 
3. Labor laws affecting men and women concerning hours, shifts and 
pay 
4. Sick leave policy 


vren= 


Pu 
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. . turns out a better dishwashing 
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Easily, Quickly Installed 
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any dishwashing machine in less than 
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ing year on the basis of his knowledge 
of expanded or reduced dietary serv- 
ices. 

This method is a lazy man’s way 
of budgeting. It allows the food service 
department to rock along on the same 
budget because it has always delivered 
acceptable food within a reasonable 
cost for wages and salaries. Yet, hid- 
den in the figures on past experience 
are certain special services which 
rightfully should not be charged to the 
food service department. One example 
might be the service of catering to al- 
lied organizations; steak dinners for 
the medical society; dessert and coffee 
for the nurses’ league, the record li- 
brarians’ tea party. Also, a change in 
food service policy may have caused a 
severe hardship on the kitchen work- 
ers, who willingly accepted the extra 
work on the understanding that addi- 
tional employes would soon relieve the 
pressure, For example, the diet kitchen 
staff may be called upon to assist the 
nursing staff in delivering trays from 
the diet kitchen to the bedside. A shift 
of this type of responsibility can crip- 
ple the service if additional posts are 
not provided to cover the time con- 
sumed in the function. 

In “Cost Finding for Hospitals” 
published by the American Hospital 
Association in 1957, there is a thor- 
ough discussion on budgetary proce- 
dures for hospitals. Details are not in- 
cluded for the establishment of the 
estimated services that the hospital 
will render in the dietary department 
as to need for personnel. A reading of 
this section indicates that the account- 
ing department determines the budg- 
et. It is my opinion that the account- 
ing department should keep the ac- 
counts, pay the bills, and stop making 
policy that controls the entire hospital 
staff. The accountant does not make 
policy any more than the man who 
goes to market does. 

“Cost Finding for Hospitals” has a 
bookkeeper’s and auditor's approach 
rather than a planned management 
approach to the positions needed for 
the dietary department. Here the ac- 
countant becomes all powerful and 
can reach down into the kitchen and 
pass on minor details. Errors in budg- 
eting of this type (salaries and wages 
based on past usage) may deprive the 
dietary department of labor needed 
for extra cleaning, for example. The 
accountant can neglect his adjust- 
ments of credit balances and open his 


Table 1 —— Dietary Personne! Required in Hospitals of From 
25 to 100 Beds 
(From ‘Staffing the General Hospital’’) 


Position Titles 


Size of Dietitian and Cooks and Waiters and 

Hospital Assistant Dietitian Bakers Helpers Total 
25 0 2 2 4 
30 0 2 3 5 
40 0 2 4 6 
50 1 2 4 7 
60 1 2 5 8 
70 1 2 6 9 
75 1 2 7 10 
80 1 2 7 10 
90 1 2 8 11 
100 1 3 8 12 


books to management, when plans do 
not suit him, to show plainly that there 
is no money in a fund. Yet, if the 
plans do suit him he can adjust his 
books and find the money in his credit 
balances. The food service department 
is at his mercy. He can exercise petty 
tyranny. This is neither sound budget- 
ing nor good management. I have seen 
a number of dietary departments that 
keep a separate set of books on the 
cost in the kitchen just to be informed 
on the operation. 

Past expenditures for salaries and 
wages should be available to the budg- 
et maker as well as the number of 
positions, their titles, and salary scale. 
Budgeting does not end here. With 
the information at hand, management 
analyzes and reviews the operation 
with the record of past experience be- 
fore it. 

A search of the literature recently 
published on the subject of the labor 
in a hospital food service department 
included the “Special Report on Eco- 
nomics of Hospital Food Service” by 
Ernest N. May, published in The Mov- 
ERN Hosprrat for October 1955. 
Among the six recommendations made 
at the beginning of the article is the 
following: 

“The amount of administrative, di- 
rect and indirect labor required should 
be between 5300 and 6300 man-hours 
per 28 days to produce and serve 
about 28,000 meals. Think always in 
terms of man-hours. The use of such 
terms as ‘numbers of employes’ and 
‘labor costs’ is dangerously fallacious 
for comparing and understanding op- 
erations.” (This study was made in 
hospitals ranging from 170 to 270 
beds. ) 


An analysis of this statement tells 
us that between 23.66 and 28.1 eight 
hour posts are needed per thousand 
meals a day. If positions are developed 
from this formula we will need from 
36 to 40 positions per thousand meals 
per day on the payroll. Or to translate 
still further, 100 meals a day will re- 
quire from 3.6 to 4 positions in the 
dietary department. The foregoing 
formula was checked with the recom- 
mendations for personnel made by the 
Public Health Service in “Staffing the 
General Hospital — 25-100 Beds.” The 
staffing recommended there ranged 
from four persons in a 25 bed hospital 
to 12 in a 100 bed hospital. 

Personnel required in hospitals of 
various sizes is listed in “Staffing the 
General Hospital” as shown in Table 1. 

In order to make a comparison of 
the recommendations in the “Eco- 
nomics of the Hospital Food Service” 
which are based on man-hours and 
meals per dav and the recommenda- 


Table 2 — Personnel Distribu- 
tion in Hospitals of Various 


Sizes 
(From ‘‘Analysis of Patient Care 
Elements’’) 

Size of Dietary 
Hospital Personnel 
Under 25 beds 2-4 
25-49 beds 4-7 
50-74 beds 9-14 
75-99 beds 15-19 
100-124 beds 16-25 
125-149 beds 17-34 
150-199 beds 33-53 
200-249 beds 48-83 
250-299 beds 50-83 
300-399 beds 57-95 
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tions for personnel in dietary depart- 
ments made by the Public Health 
Service, we must find out what the 
meal count might be in the hospitals 
listed in Table 1. The booklet gave us 
no clue as to the number of patient 
or personnel meals which might be 
produced by the dietary department. 
Under supplemental remarks the fol- 
lowing is quoted: “Dietary — Although 
the dietitian is only included in hos- 
pitals with more than 40 beds, it is 
advisable, when possible, to provide 
a dietitian for all hospitals. When small 
hospitals are not too widely separated, 
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one dietitian is sometimes shared by 
several hospitals; in some states the 
services of a consultant dietitian or nu- 
tritionist is available through the state 
board of health.” No comparison can 
be made of the two recommendations 
because they are made on a different 
basis. 

A series of articles on “Analysis of 
Patient Care Elements” by Dr. Louis 
Block, published in The Mopern Hos- 
PITAL from March to July 1956, fur- 
nishes us with the personnel distribu- 
tion in the various sized general hos- 
pitals as shown in Table 2 (p. 118). 
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The listing in Table 2 agrees with 
the recommendations made in 1955 
by Mr. May and, in general, with the 
1949 material on “Staffing the General 
Hospital.” However, there are no sta- 
tistics available in the article on the 
meal count for patients or personnel 
It is interesting to note that from 15 
to 20 per cent of the hospital expendi- 
tures are in the dietary department 
and yet no statistical record is avail- 
able on the meal count for patient 
meals, special diets, nourishments, in- 
fant formulas, or personnel meals in a 
statistical study which is planned to 
support the personnel recommenda- 
tions. In a search for a clue in the 
literature for the basis of meal counts, 
I analyzed Dr. Block's “Prototype 
Studies” of 25, 50 100 and 200 bed 
hospitals published in The Movern 
Hosprrav, in 1953 and 1954. The fig- 
ures he gave for the dietary depart- 
ment are shown in Table 3 (p. 122 

A translation of Table 3 to meals 
per day per hospital is shown in 
Table 4 (p. 122). 

As the hospital grows larger more 
meals are served to personnel and 
there are more guests. Even with this 
added information we are still not in 
a position to make a comparison and 
come up with a recommendation for 
sound budgetary material. The facts 
presented are interesting for compara- 
tive purposes but really do not help 
when the dietitian meets with her ad- 
ministrator in the preparation of the 
budget. 

At the 1950 Institute and Workshop 
for Consulting Dietitians conducted 
by the American Hospital Association 
in Washington, D.C., Richard Bunch 
discussed some principles for the or- 
ganizational plan for a hospital. He 
stated: “If the chief dietitian knows 
people and knows her job she may be 
able to make revisions in her organiza- 
tion because of the capacities of cer- 
tain individuals. The chief dietitian 
can recast her organization so that per- 
sonalities and experience of the people 
she has to work with keep her on the 
road to accomplish her objective. The 
organization is adapted to fit the insti- 
tution, its personality, its needs, the 
capacities of emploves and a more 
productive result is obtained than if 
she tries to force her people into a set 
plan that will never work in a particu- 
lar situation 

rhe follow ing definitions are offered 
to clarify the remainder of the discus 


sion (Continued on Page 122 
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Table 3 ——- Number of Meals Served in 25, 50, 100 and 200 
Bed Voluntary Hospitals 


Average No. 


Size of Paid Dietary 
Hospital Employes 
25 beds 3-4 

50 beds 82 

100 beds 12-13°* 
200 beds — 


*Two dietitians 
**Four dietitians 


Meals Served Annually 


Total Patients Employes 
30,000 15,000 15,000 
60,000 38,000 22,000 

125,000 80,000 45,000 
360,000 170,000 190,000 


Table 4 — Ratio of Meals Served to Bed Capacity 


Ratio of Meals 


Size of Hospital Meals per Day to Beds 
25 beds 82.2 1-3.25 
50 beds 164.3 1-3.3 
100 beds 342.4 1-3.42 
200 beds 983.5 1-4.4] 


Table 5 — Comparison of Johnson's Formula With May and 
P.H.S. Recommendations 


Average No. 
Paid Personnel 





Positions Posts Recommended 

Size of Hospital by Formula by Formula in Articles 

25 4.95 2.89 3-4 

50 7.00 4.6 8.5 

100 14.9 7 12-13 

200 27.18 17.83 37 

600 (60,500 M/month) 52.59 34.5 no figures 
available 








(Continued From Page 120) 

Budget: A budget is a financial 
statement of estimated income and 
expenses for a period of time. It is 
loosely called a plan of operation. 

Post assignment: A post assignment 
is the place at which a worker is sta- 
tioned, attended by the assigned re- 
sponsibility. An example of a post as- 
signment might be the post of the 
morning cook. 

Position: A position is the social or 
official rank. An example of this might 
be the title Supervising Cook Grade I. 

The disappearance of the 12 hour 
day, six days a week, has forced us to 
give a new interpretation to some of 
our basic words. For example, the 
position of Supervising Cook Grade I 
might fill only six-tenths of a post as- 
signment. When we operated under a 
72 hour work week, position and post 
assignment meant the same thing. For- 
tunately for the welfare of the worker 
we now have a 40 hour work week. 
We accept the eight-hour day on a 
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straight shift five days a week as a 
work week, for the individual worker. 
A post is an eight-hour work day seven 
days a week. Therefore the number 
of positions on a payroll to fill one post 
would be 1.6 positions. Those who 
have been staffing kitchens instinctive- 
ly know that it takes three positions to 
cover adequately a morning and an 
afternoon post assignment. 

A statistical analysis of the relation- 
ship between the number of meals 
served and the number of employes 
in 171 cafeterias by John F. Johnson 
of the University of Chicago, reported 
in March 1951 Institutions magazine, 
has probably not been widely read by 
hospital food management personnel 
because of the word cafeteria in the 
title. Yet few people stop to think that 
the only difference between a cafeteria 
and a dining room is the saving in floor 
space. In a cafeteria the customer 
stands up 20 per cent of the time he 
is in the cafeteria while he waits for 
his food, instead of sitting down while 


it is carried to him. It often takes more 
employes to operate a cafeteria than 
it does a good fast lunch counter when 
the man-hours are studied. 

The staffing of a cafeteria and a 
hospital feeding operation are similar. 
The dining room area is not occupied 
by the patients inasmuch as they are 
already occupying bed space. A for- 
mula was developed as the result of 
Mr. Johnson's master’s dissertation in 
the School of Business of the Universi- 
ty of Chicago. The thousands of meals 
per month times 0.82 plus 2.99 equals 
the number of positions required on 
the staff. A test of the formula for the 
25 bed hospital would furnish us with 
the following information based on 
3.25 meals per bed: 2466 meals in a 
30 day month furnishes an equation of 
(2.4 x 0.82) plus 2.99, or 4.95 posi- 
tions. The average number consistent- 
ly recommended for the hospital of 
this size is three or four, and at the 
most four 
staffed? Does the nursing service in 
a small hospital carry the work of the 


Are our hospitals under- 


dietary department for the 0.95 of a 
position? It has been said that 2.89 
posts are furnished by 4.95 positions 
The 2.89 posts in a 25 bed hospital 
could be: one morning cook, one after- 
noon cook, and seven hours of helper 
time. I disagree with the recommenda- 
tions of the material quoted from The 
Mopern Hosprrau the Public 
Health Service. These recommenda- 


and 


tions cannot be used. Four positions 
cannot do the work of 4.95 positions 
without exploitation of some of the 
employes or use of nursing time for 
dietary work. On a similar basis, the 
50, 100 and 200 bed hospital may be 
calculated. Table 5 
calculations with the recommendations 


will compare the 


made in the several articles quoted 
In a 600 bed hospital the positions 
might be: 


Dietitian, administrative 1 
Dietitian, assistant 1 
Dietitian, staff 3 
Supervising cook 1 
Assistant supervising cook 4 
Cooks helpers 8 
Storekeeper ] 
Baker ] 
Meat cutter ] 
Kitchen supervisor 1 
Food service workers 30 

52 


(Continued on Page 124) 
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(Continued From Page 122 

It is reasonable to expect that the 
number of positions in a 600 bed hos- 
pital will exceed the formula of the 
positions indicated. A large hospital 
has diversified services. Post assign- 
ments in the hospital should be an- 
alyzed before any criticism can be 
consideted valid. Why should the 200 
bed hospital differ so widely from the 
formula? How does Mr. May and the 
Public Health Service explain the 
added 10 positions? The possible ex- 
planation may be two kitchens or sev- 
eral cafeterias and dining rooms which 
are not economically sound in opera- 
tion 

There apparently is no specific 
formula that can be developed and 
applied to the budgeting of personnel 
However, a general base 
formula can be used and the variations 


required 


from this formula can be stated and 
planned. When the time comes to 
justify the staff requirements there is 
no doubt about the need for a position. 


Base Staff on Need 


The number of employes recom 
mended for staffing hospital kitchens 
as reported in various surveys should 
not be accepted as final. The dietitian 
of each hospital should think through 
the needs and plan the staff according 
to the level of sanitation, food satisfac- 
tion and management which the hos- 
pital administrator feels will satisfy his 
objectives. After the dietitian has had 
a conference with her administrator 
on the policies of the food service de- 
partment, she can determine the staff 
required to meet the level of service 
desired. She will list the posts in the 
kitchen and dining rooms, determine 
their titles, and the number of posi- 
tions needed for the filling of the posts. 
Some posts call for a five-day week and 
do not require filling with a relief. 
Let us not fall into the quandary in 
which I found one supervisor: “Who 
relieves the relief worker on the relief 
worker's day off?” 

Finally, the budget for salaries and 
wages should not be based on past 
usage. The posts and positions should 
be planned to fit the needs of the die- 
tary department and each operation 
should be justified. If it cannot be 
justified the weakness should be found 
and the organization corrected. The 
literature is meager on the subject of 
personnel needs in dietary depart- 
ments. It is sketchy. There is no easy 
wav to budget. You have to work out 


vour own plan . 
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Menus for March 1959 


Grapefruit Half 
Pork Sausage Patty 


French Onion Soup 
Roast Sirloin of Beef 
Baked Stuffed Potato 

Buttered Succotash 

Waldorf Salad 

Butterscetch Sundae 


Cream of Potato Soup 
Welsh Rabbit With 
Canadian Bacon on 

Toast 

French Fried Potatoes 

Broiled Tomato Half 
Oatmeal Cookie 


7 


Chilled Tangerine Juice 
Poached Egg 
. 
Cream of Spinach Soup 
Brofled Minute Steak 
Hashed Brown Potatoes 
French Fried Onions 
Spiced Beet Salad 
Chilled Nectarines 
. 
Navy Bean Soup 
Veal Stew With 


ya te 
Baked Hubbard Squash 
Tossed Green Salad 
With Garlic Dressing 
Boysenberry Tart 


13 


Fried Eaq 
Toasted English Muffin 


Chilled Apricot Nectar 
Pan Fried Lake Perch 
Spanish Rice 
Buttered Broccoli 
Cabbage S'aw With 
Cetery Seed Dressing 
Cottage Pudding 


Cream of Pea Soup 


Jeitied Fruit Cocktail 
Baked Honey Custard 


19 


Grapefruit Sections 
Soft Cooked Egg 


Green Bean Soup 
Salisbury Steak With 
Pan Gravy 
American Fried Potatoes 
Stewed Tomatoes 
Lettuce Ring, Dressing 

Whole Banana 


. 

Beef Bouillon 
Chop Suey, Rice 
Chow Mein Noodles 
Broccoli Spears 
Pineapple on Watercress 
With Pink Mayonnaise 
Tapioca Cream 


25 


Sliced Banana 
Cruetier 
. 

Cream of Asparagus Soup 
Roast Young Duckling 
Wild Rice 
Mashed Rutabagas 
Lettuce Heart With 
Confetti Dressing 
Apricot Crisp 
. 


Vegetable Soup 
Sauteed Liver 
Escatloped Potatoes 
Mushrooms and Peas 
Ambrosia Salad 
Floating Island 


Scrambled E 
31 Cake * 


2 


Poached Egg 
Toasted English Muffin 


Chicken Gumbo Soup 
Breaded Pork Tenderloin 
Maitre d’Hotel Potatoes 

Buttered Brussels 
Sprouts 
Salad Bow! With 
Russian Dressing 
Mocha Blanc Mange 


. 

Beef Barley Soup 
Hunter's Pie 
Buttered Whole Potato 
Asparagus Spears 
Hawaiian Salad 
Strawberry Shortcake 


Stewed Fruit Compote 
olachy 
. 


Vegetable Juice 
Oven Fried Chicken 
Fluffy Potatoes 
Paprika Cauliflower 
Black Cherry Mold 
Butter Brickle Ice Cream 
. 


Cream of Celery Soup 
Ham and Asparaqus 
Roll With Cheese Sauce 
Baked Potato 
Tomato Salad With 
1000 Island Dressing 
Pineapple Upsidedown 
Cake 


14 


Soft Cooked Eqq 
Cinnamon Toast 


. 
Chicken Noodle Soup 
Braised Short Ribs of 
Beef With Horseradish 
Cottage Fried Potatoes 
Baked Corn Pudding 
Grapefruit and 
Avocado Salad 
Chocolate Ice Cream 
. 


Oxtail Vegetable Soup 
Fried Liver Onions 
au Gratin Potatoes 

Tomato, Cucumber, and 
Green Pepper Rings 
Frozen Plums, Cookie 
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Chilled Tomato Juice 
Shirred Egg 
. 


Vegetarian Soup 
Fish Sticks 
Creamed Whole Potato 
Glazed Hubbard Squash 
Spring Salad Bow! 
Blueberry Shortcake 


Shrimp Chowder 
Cheese Strata 
Potato Salad 

Mined Vegetables 

Fruited Cider Salad Mold 

Honey Dressing 

Lemon Sherbet 


26 


Scrambled Egg 
Toasted English Muffin 
. 


Chilled Tomato Juice 
Country Fried Steak 
Duchess Potatoes 
Creamed Pear! Onions 
French Salad Bow! 
Chilled Pear Half 


Cream of Chicken Soup 
Smoked Pork Butt 
Lyonnaise Potatoes 
Sweet and Sour Red 


Cabbage 
Lime Applesauce Salad 
Gingerbread, Hard Sauce 


Barley Soup, Frankfurter, Heme Baked 


3 


Fried Eog 
Bismarck 


Vegetable Soup 
Baked Meat Loaf 
Escalloped Potatoes 
Braised Celery and 
Mushrooms 
Banana Nut Log 
Lemon Cream Pie 
. 


Tomato Madrilene 
Sauerbraten 
Potato Pancakes 
Buttered Leaf Spinach 
Perfection Salad 
Chilled Peach Halves 
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Fresh Orange Slices 
Long John 
. 


Cream of Chicken Soup 
Hungarian Goulash 
Buttered Noodles 

Wax Beans 
Marinated Cucumbers 
Apricot Cobbler 
. 


Pepperpot Soup 
Grilled Lamb Chop 
Duchess Potatoes 
Mixed Vegetables 
Minted Pear Half With 
Grated American Cheese 
Old-Fashioned 
Rice Pudding 


Smokey Link Sausage 
Frosted Coffee Cake 


. 

Cream of Mushroom Soup 
Roast Pork Loin, Gravy 
Escalloped Potatoes 
Buttered Baby Limas 
Cinnamon Applesauce 
Lady Baltimore Cake 

. 


Chilled Tomato Juice 
Lamb Patty on Grilied 
Pineapple Slice 
Baked Potato 
Julienne Beans, Almonds 
Caesar Salad 
Strawberry and 
Rhubarb Betty 
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Scrambled E 
Danish Coffee Cake 
. 


Cranberry Juice 
Breaded Pork Chop 
Potatoes O’Brien 
Sauteed Parsnips 
Apricot Prune Salad 
Butterscotch Nut Pudding 
. 


Yellow Split Pea Soup 
Individual Shepherd's Pie 
Mashed Potato 
Gamish 
Buttered Brussels Sprouts 
Tomato, Chive 
Cottage Cheese Salad 
Jelly Roll 


27 


Poached Egg 
Hot Cross Bun 
. 


Vichysoisse With Chives 
Baked Halibut With 
Creole Sauce 
Macaroni au Gratin 
Buttered Leaf Spinach 
Farmer's Chop Suey 
Butterscotch Brownie 
. 


Oyster Stew 
Shrimp Salad Plate 
Buttered Asparagus Tips 
Deviled Egg Salad 
Prune Whip 


Ready-to-eat or cooked cereals served on all breakfast menus. 


4 


Soft Cooked Egg 
Cinnamon Toast 


Alphabet Soup 
Ham Steak, Cherry 


Sauce 
Mashed Sweet Potatoes 
With Marshmallows 
Julienne Green Beans 
Fresh Fruit Salad 
Rainbow Sherbet 
. 


Chilled Blended Juice 
Sauteed Chicken Livers 
Lyonnaise Potatoes 
Whole Kernel Corn 
Lettuce Wedge, Bleu 
Cheese Dressing 
Pium Crisp 


Shirred Egg 
Crumbly Coffee Cake 


Barley Mushroom Soup 
Breaded Vea! Cutlet 
Oven Browned Potato 
Creamed Chopped Spinach 
Twenty-four Hour Salad 
Date Nut Bar 


Cream of Corn Soup 
Barbecued Spareribs 
French Fried Potatoes 
Buttered Peas 
Pick-up Sticks Salad 
Baked Cinnamon Apple 


16 


Scrambled Egg 
Pecan Roll 


Turkey Rice Soup 
Swiss Steak 
Mashed Potatoes 
Buttered Whole Carrots 
Fresh Fruit Salad 
Graham Cracker Pudding 


German Potato Soup 
Bacon, Lettuce, and 
Tomato Sandwich 
Shoestring Potatoes 
Eggplant Parmesan 
Assorted Relishes 
Glazed Doughnut 


22 


Baked Apple 
Pork Sausage Links 


Broiled Grapefruit Half 
Prime Ribs of Beef 
Baked Potato 
Asparaqus Spears 
Stuffed Celery Hearts 
Frozen Strawberry Sundae 


. 

Cream of Parsley Soup 
Grilled Ham Steak 
Pan Fried Potato Slices 
Wilted Lettuce 
Martha Washington 
Fruit Salad 
Sugar Cookies 


28 


Chilled Kadota Figs 
Sweet Rolls 


. 

Pepperpot Soup 
Mock Drum Sticks 
Maitre D’Hote! Potatoes 
Buttered Carrots 
Fresh Fruit Salad 
Raspberry Blanc Mange 
. 


Old-Fashioned Bean Soup 
Cheeseburger 
French Fried Potatoes 
Mixed Vegetables 
Celery Cabbage With 
Vinaigretti Dressing 
Banana Cake 


Jeanne Biz 


Therapeutic Dietitian 


Alexian Brothers Hospital 


5 


Shirred Egg 
Crisp Bacon 


Mulligatawny Soup 

Braised Lamb Shanks 
With Sweet Sour Sauce 

Buttered Rice 

Buttered Broccoli Spears 
Apricot Halves on Endive 

With Fruit Dressing 

Chocolate B ownies 

. 


Green Split Pea Soup 
Assorted Cold Cuts 
German Potato Salad 

Buttered Fordhook Limas 
Creamy Cole Slaw 

Peppermint Candy Whip 


11 


Scrambled Egg 
Canadian Bacon 
. 


Cream of Tomato Soup 
Pot Roast of Beef 
New Potatoes in Jackets 
Mashed Rutabagas 
Head Lettuce With 
Savory Mayonnaise 
Banana Pudding 
. 


Lentil Soup 
Smoked Thuringer 
Potatoes O’Brien 

Sauerkraut 

Mandarin Orange and 
Cottage Cheese Salad 
Jelly Roll 


17 


Pork Sausage Patty 
Bran Muffin 


Minted Fruit Cup 
Corned Beef Brisket 
Parslied New Potatoes 

Buttered Cabbage Wedge 

Pear Half in Gelatine 

Shamrock Ice Cream 
. 


Tomato Bisque 
Chicken a la King 
in Noodle Nest 
Buttered Peas 
Cloverteaf Roll! 
Shades O’Green Salad 
Emerald Isie Fluff 
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Fried Eag 
Date, Nut Muffin 


. 

Cream of Spinach Soup 
Veal Birds 
Buttered Boiled Potato 
Buttered Green Beans 
Tomato Aspic 
Pound Cake 


Consomme Italian 
Stuffed Green Pepper 
Baked French Potatoes 

Whole Kernel Corn 
Peach Half With Cream 

Cheese Rosette 
Fudge Pudding 


29 


Fresh Strawberries 
Toasted Pecan Roll 
. 


Fresh Fruit Cup 
Baked Virginia Ham 
Parslied New Potatoes 
Buttered Peas 
Mandarin Orange Sherbet 

Id 


0 
Apple Pie a la Mode 
. 


Tomato Broth 
Turkey Fricasse 
Baked Sweet Potato 
Broccoli Spears 
Cranberry Velvet 
Angel Food Cake 


Chicago 
6 


Scrambled Egg 
Danish Coffee Cake 


Clam Chowder 
Broiled Whitefish 
Chantilly Potatoes 
Escalloped Tomatoes 

Stuffed Green Pepper 
Bread and Butter 
Pudding 
Mushroom Soup 
French Fried Scallops 
Delmonico Potatoes 
Buttered Carrot Dollars 
a Orange 


lad 
Daffodil Cake 


12 


Chilled Blended Juice 
Sweet Roll 
. 


Consomme 
Roast Turkey, Gravy 
Candied Sweet Potatoes 
Buttered Brussels Sprouts 
Peach and Cranberry 
Salad 
Southern Pecan Pie 
Minestrone Soup 
Spaghetti, Meat Balls 
Garlic Bread 
Asparaqus Spears 
Chef’s Salad With 
Wine Vinegar and Oi! 
Spumoni 


Stewed Prunes 
Cinnamon Raisin Roll 
. 


Scotch Broth 
Roast Leq of Veal With 
Spiced Crabapple 
Franconia Potato 
Cauliflower, Cheese Sauce 
Orange and Sugar 
Date Salad 
Devil's Food Cake 
. 


Cream of Corn Soup 
Braised Beef Tonque 
Snowflake Potatoes 
Buttered Leaf Spinach 
Cucumbers in Sour Cream 
Cherry Pie 


24 


Soft Cooked Egg 
Cinnamon Toast 
. 


Chicken Broth 
Roast Leg of Lamb 
Oven Browned Potato 

Fordhook Limas 

Graoefruit and Red Apple 
Salad With French 
Dressing 
Caramel Cream Pie 
oe 


Puree of Mongole Soup 
Hot Beef Sandwich, Gravy 
Whipped Potatoes 
Buttered Julienne Beets 
Relish Plate 
Vanilla Cupcake 


30 


Shirred Eqa 
Frosted Coffee Cake 
. 


Cream of Celery Soup 
Rump Roast. Gravy 
Franconia Potato 
Buttered Succotash 
Caesar Salad 
Stewed Fruit Compote 
. 


Apricot Nectar 
Barbecued Lamb 
Buttered Rice 
Green Beans 
Pineapple and 
Pium Salad 
Maple Cup Custard 


, Bran Muffin © Cream of Vegetable Soup, Stuffed Pork Chop, Snowflake Potatoes, French Fried Eggplant, Carolina Salad, Chocolate Pudding 
Beans, Grilled Tomato and Green Pepper Rings, Pinwheel Peach with Cottage Cheese, Lime Sherbet. 
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“PRACTICAL 
“PROFITABLE 
*PURE 


These fluted seasoning packets are exclusive with 
Diamond Crystal to your everlasting benefit 
and profit. Here are all the reasons you need 

to replace old-fashioned dispensers: 

¢ controlled pouring © easy-opening 
ecleanliness ¢ damage-resistance 

¢ universal user acceptance ¢ lower costs 
Although there are other types of “packets” 

on the market, there is no substitute for 

this original Diamond Crystal method . . . or 
the inherent purity of the contents. 

Write today for free sample and complete information to 
Diamond Crystal Salt Co., St. Clair, Michigan. 


DIAMOND 
CRYSTAL 
SALT CO. 


ST. CLAIR, MICHIGAN 
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MAINTENANCE AND OPERATION 





Radioactive Gases Can Be Discharged Safely 


The problem of disposing of radioactive gases has 


been met at this hospital by using a water spray in 


the radioisotope hood to convert gaseous materials 


into sewage that can be discharged through the sewer 


Isaiah Ehrlich and Joseph Greenberg, M.D. 


LINICAL use of radioactive ma- 

terials has progressed, so far, on 
a relatively small scale. As medical 
science expands the applications of 
radioisotopes in diagnosis and therapy 
and as more of the by-products of the 
atomic pile are assigned to construc 
tive use, more and more of the time 
of architects and engineers will have 
to be devoted to the unique prob- 
lems growing out of the handling of 
“hot” materials. 

Even casual readers of pocket sci- 
ence publications are acquainted with 
the fact that a serious problem in 
nucleonics is the matter of disposal 
of radioactive waste. There have been 
a number of interesting discussions 
of the danger to the ecology of marine 
a result of the current 


life as prac 


+ + T 
— 
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tice of dumping radioactive waste at 
sea. This practice is in itself an at 
tempt to circumvent the practice of 
deep burial in the immense desert 
areas which are now turning out to 
be not immense enough 

The problem of waste disposal con 
fronts anyone planning hospital radio 
isotope laboratories as well. There are 
no difficulties whatever with the lab 
oratory’s liquid waste or radioactive 
conditions 


Under normal 


easily absorbed in the hos 


excreta 

these are 
pital’s sewage of which they con 
stitute a very small proportion and in 
which the radioactivity represents a 
miniscule concentration. The problem 
arises in the disposal of the gaseous 
or areoform wastes from the ventila 
most 


tion of “hot” laboratories and, 


Diagram of the 
radioisotope ex- 
haust which con 
gases 
sewage. “‘A’"’ is 
spray 
at discharge side 
of hood; “B"’ is 
an_ insect 
2 ei 


operated damper 


verts into 


the water 


trap; 
motor 


that closes when 
air pressure falls 
below a prede 


termined level 


spe ifically, trom the radioisot ype 


hoods 

Chis problem arose rec entl) Iti the 
design of the laboratory suite for the 
Department of Nuclear Medicine at 
the Long Island Jewish Hospital, New 
Hvde Park, N. ¥ 


out of a close collaboration between 


The solution came 


the architect, his consulting mechani 
cal engineer, the physician in charge 
of the department, and the executive 
director of the hospital 

The Long Island Jewish Hospital 
Atomik 


medic al 


has been licensed by the 


Energy Commission, in its 
by-products program, to receive and 
use on human beings and lower ani 
mals various materials containing the 
calcium-45 

cobalt-60 


hydrogen ) 


following radioisotopes 
chromium-51 
gold-198 

iodine-131, iron-59, phosphorous-32 


carbon-14, 
gallium-72, 
potassium-42 sodium-24, strontium 
90, sulfur-35, yttrium-90 

The half life of 


varies from 12.4 hours for potassium 


these materials 


$2 to 5720 years for carbon-14. The 


more common materials, those stored 


in large quantities, are the short 


lived ones. The clinical materials most 
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However much a maintenance man may want to 
do a good job, and at the same time show’ savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment, That's why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model . . . that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 


Finnell offers Conventional Polishing-Scrubbing Ma 
chines in both concentrated and divided-weight types, 
each in a full range of sizes a Dry-Scrubber, with self 
sharpening brushes, for cleaning grease-caked floors 

Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including self-powered as well as 
electric models... Mop Trucks a Wet and Dry Vacuum 
Cleaner, in baked enamel or stainless steel, with 14) hp 
By-Pass Motor. In addition, Finnell offers a full line of 
fast-acting Cleansers for machine-scrubbing Sealers 





and Waxes of every requisite type Steel-Wool Pads 
and other accessories — everything for floor care! 


In keeping with the Finnell policy of rendering an indi 
vidualized service, Finnell maintains a nation-wide staff 





of floor specialists and engineers. There's a Finnell man 
near you to help solve your particular floor-maintenance 
problems to train your operators in the proper use of 
Finnell Job-Vitted Equipment and Supplies and to 
make periodic check-ups. For consultation, demonstra 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 1402 East Street, Elkhart, Indiana 
Branch Offices in all principal cities of the United States 
and Canada 


FINN ELL SYSTEM, INC. Mam 


Oniginators of Power Scrubbing and Polishing Machines 
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commonly used, the maximum radio 
activity permitted to be possessed at 


any one time, and their half lives are 


Chromium-51, 10 millicuries, 26.5 
days 

Gold-198, 400 millicuries, 2.7 days 

lodine-131, 320 millicuries, 8.0 days 

Phosphorous-32, 365 millicuries, 14.3 
days 

Sodium-24, 
hours 


Yttrium-90, 500 millicuries, 2.5 days 


By contrast, the longer lived ma- 


100. millicuries, 14.8 


terials are kept in extremely small 
quantities and used as tracers only 


as for example; carbon-14, 25 milli 
curies and cobalt-60, 10 microcuries 

The laboratory is housed in a por- 
tion of the ground floor of the main 
mass of the building. A number of 
possibilities were considered as rneans 
for disposing of the waste gases 
Among these were: a duct to go out 
of the building, gooseneck into the 
earth, or a mechanical filter. The 
latter was ruled out by the engineers 
as requiring a fan of grotesque size 
that would create problems at its ex 
haust side. An underground duct from 


the laboratory to the main boiler stack 





HOW MUCH DOES IT COST 


to answer a patient’s call? 


this is the 
least expensive, 
most efficient, 


and fastest 


automatic nurses’ call system 


v instant voice communication with any room 
Vv simple, 2-digit dial answering 

v reliable, trouble-free installation 

v flexible and expandable to 100 stations 

Vv newest features for the modern hospital 
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dual bedside station 
with intercom 


Dx a ANE 


Name 


duty station 
with intercom 


corridor answering 
station 


DuKane Corporation, Dept. MH-19, St. Charles, Hil. 
Send me more information on the all-new ODuKane Nurses’ 
Call System. 





\o7 


Institution 





Address 





City & State 





For additional information, use postcard facing Cover 3. 


about 300 feet away was ruled out as 
impractical because it involved dis 
turbing too many existing facilities 
4 duct running underground to an- 
other remote point was ruled out for 
similar reasons. One scheme on which 
bids were taken involved a long hori 
zontal duct run through a one-story 
extension and terminated in an elabo 
rate aluminum stack about 50 feet 
from the main building. This was sub- 
sequently dropped because it was felt 
that under some wind conditions the 
gases might be blown back to the 
building. A scheme to carry a duct 
riser along the face of the building 
and for some distance above the high 
est roof structure was studied but 
dropped because it would have been 
extremely unesthetic and because of 
technical difficulties growing out of 
the fact that the building walls are of 
cavity construction 

The final solution, as illustrated, is 
quite simple, but it took protracted 
conferences with five municipal agen 
cies and much intrade partment il dis 
cussion before final appro il was gis 
en. The reason for the discussion was 
the understandable reluctance of the 
various municipal authorities to be 
the first to act on the matter of han 
dling radioactive materials in the ab 
sence of precedents or clear design 
criteria and in the face of a great deal 


of highly 


rounding a minor accident at a tele 


sensational publicity sur 


vision tube plant in 1956 in the same 
borough as Long Island Jewish Hos 
pital 

The solution is based on the fact 
that the 


hood discharge actually lies in tiny 


radioactive matter in the 
parti les that are either readily solu 
ble or dispersible Im water The an 
swer thus lay in converting the gas 
eous discharge 
the hood 
the simple expedient of installing a 


at the output side of 
exhaust into sewage by 
water spray, A. at the discharge side 
of the hood and then connecting di 
rectly to the 12 inch house sewer 
Since the house trap has a water seal 
to hold sewer gases from entering 
the building that would just as effec 
tively resist the gas from the hood, 
the connection to the sewer had to 
be made on the street side of the trap 
rhis brought up two problems the 
possibility of vermin infiltration and 


back 


sewer gases, both normally 


the possibility of seepage of 
guarded 
Che first 


problem was solved by the provision of 


against by the house trap 
The duct is discon- 


an insect trap B 
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bility .. . features of the Acousti-Line Suspension System 
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Modern Ceilings 
for Quiet Hospitals 


Here is a ceiling ideally aday © hospital corr 


Celore d st ine*™ Susp 


Mineral hy 


other areas the 


tem with Acoustiu-Celotex 1 mil ible 


When new lower ceilings are 
modernization 
the A 


permits 


ing or general 


hospital building 
selection becat sc if 
above tor 


the area servicing 


acoustical tle, light fixtures 
, | ' bh] 
in Size and interchangeable in 


to meet revisions in area laye 


Your Av Ol 


pro luc ts wh h 


sti-Celorex 


will bring 


ever-increasing variety of in 


count on him, a member of 


acoustical specialists for the fine 


skill 


and de pendabl 


cousti- (ELOTEX 


u.S. a f 


stallation 


TERE 


Every Bwilding Code 
Chicago 3, Ilinois 


Products to Meet Every Sound Conditioning Problem . . 
The Celotex Corporation, 120 S. La Salle St 
in Canada: Dominion Sound Equipments Ltd., Montreal, Quebec 

MAIL WOW FOR MORE INFORMATION! ————— — — —.. ... 

The Celotex Corporation, Dept. G.108 

120 S. La Salle St., Chicage 3, Iilinois 


Without obliga pleas 
Hos r be nt 




















a 
completely 
new 

office 
photocopy 
process... 
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Peerless Photo Products, Inc. 
Shoreham, Long Island, New York 


Gentlemen: 
Please send me information about QUICK SILVER, the 
completely new office photocopy process which: 


1. makes unlimited copies of superior quality from one 
negative. 


makes right-reading copies in one-sheet operation. 
eliminates peel-apart and throw-away sheet. 
can be adapted to any office copy equipment. 


cuts cost, time and labor. 


NAME 
COMPANY 
STREET 


city ZONE STATE 


MH-2 
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tinuous, breaking at the insect trap 
which is a tank containing glycol 
ethylene into which vermin finding 
their wav from the sewer will fall and 
be destroved. A sighting glass is pro 
vided SO that a check can be main 
tained on the degree of dilution of the 
glycol. When it is either too diluted 
or excessively radioactive the glycol 
can be drained at the drain plug. The 
downstream portion of the duct is 
larger than the upstream end to re 
duce the rate of dilution of the glycol 
The problem of backseepage of sewer 
gas is overcome by the pressure from 
the positive side of the hood exhaust 
fan. When the fan is inoperative on 
when the pressure of the air falls be 
low a predetermined level a motor 
operated damper, C, will close. When 
this happens an alarm bell will alert 
personnel on duty 

rhe possibility of contamination of 
the water supply 1S guarded agaist 
by making the supply arrangement in 
direct. The normal domestic wate: 
connection terminates over a 16 gal 
lon tank equipped with float valve 
and overflow drain Adequate pres 
sure in the supply to the spray head 
in the duct is guaranteed by a frac 
tional horsepower circulating pump 
Che entire installation from the hood 
to the sewer, except the copper wate! 
tank, is of stainless steel 

At this writing the installation is 
not yet in operation When there has 
been enough experience with it there 
will be further reports We strong] 
urge that others who have met and 
solved problems arising in the use of 
radioactive materials in hospitals and 
similar structures publish their solu 
tions so that there may be built up 
as quickly as possible, a background 
ot reliable experience upon whic h the 
A.E.C. itself and the muni ipalities 
may base regulations. Until a body 
of regulations is developed hospitals 
and their architects are going to con 
tinue to meet obstacles from all di 
rections, not the least from local 
authorities who are charged with the 
protection of the lives and safety of 
our communities. No blame must be 
put on the local agencies who “play 
it safe” in the absence of any well 
formulated guides. Enlightened self 
interest tells us that there is a press 
ing need for cooperation betwee 
architects, physicists and medical spe 
cialists in the field of nuclear medi 
cine to help communities formulate 
reasonable regulations governing the 
handling of radioactive wastes . 
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BARNSTEAD STILLS PROVIDE DISTILLED WATER 


..» PYROGEN-FREE 
OF UNVARYING PURITY 


Like thousands of hospitals the world over, the Washington 
Hospital in Washington, Pennsylvania, relies on Barnstead 
Stills for the purest, pyrogen-free, distilled water. 
In its CENTRAL SUPPLY where flasks, bottles, needles 
tubing, trays, etc., are washed and rinsed in distilled water, 
the Washington Hospital finds that Barnstead distilled water 
gives optimum results. Here, in the Central Supply, two 
Barnstead Stills are in continuous operation. 
In its LABORATORY where complete freedom from organic 
and inorganic solids, bacteria and dissolved gases is a must 
another Barnstead Still produces distilled water of con 
Stant, unvarying purity. 
Whatever your requirement . . . there’s a Barnstead Still to 
fill your needs precisely . . . over 200 models and sizes 
backed by over 80 years of apoctanned _— in Water 
Sull design. Write for Hospital Catalog 


TeAOt Mate AEG US 


The Hospital Standard 


STILL & STERILIZER CO In Water Still Design 
Since 1878 


31 Lanesville Terrace, Boston 31, Mass. 
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Refuse Disposal Is Part of Safety Program 


A major consideration in preventing the spread of 


Leonard Negus 


A COMPLETE hospital safety pro- 

gram necessarily covers all opera- 
tional functions and physical facilities. 
All possible precautions must be taken 
to prevent the spread of infectious or 
communicable disease within a hos- 
pital or from such an institution. Of 
major consideration is the necessity for 
keeping to a minimum the handling 
and exposure of infectious and con- 
taminated materials from the source to 
the point of ultimate disposal. The 
professional staff is no doubt well in- 
formed on precautions to take in the 
care and treatment of infectious and 
communicable diseases. However, this 
may not be true of others who are 
routinely or partially exposed to pos- 
sible infection. 

A study of hospital reports reveals 
that from time to time persons are 
suspected of contracting a disease be- 
cause they have been in contact with, 
or in proximity to, infected persons or 
materials that are possible vehicles for 
spreading disease. As an example, it 
is often extremely difficult to pinpoint 
how and when a person contracted a 
disease which presumably he could 
have acquired only while engaged in 
work with infectious materials. The 
need for adequate precautions by all 
concerned is especially significant 
when we consider that there is still 
much to learn regarding the infectious 
ness of some existing diseases, as well 
as of new diseases discovered from 
time to time 

Mr. Negus is safety and sanitation analyst 


Division of Hospitals, Public Health 
Washington, D.C 


Service 


infection is the necessity for proper handling of 


contaminated waste materials. The author outlines 


the precautions that should be taken in the collection 


and disposal of combustible and noncombustible wastes 


Accordingly, in the interest of over- 
all safety, it is believed worth while to 
outline some recommended proce- 
dures for the collection and disposal 
of infectious materials, as a means of 
reducing the possibility of transmis- 
sion of disease during this undertak- 
ing. It is conceded that the best meth- 
od for disposal of such materials is by 
incineration. This may not always be 
possible and the procedures described 
may, in part, appear to include un- 
necessary precautions. However, they 
are intended to counteract possible 
human carelessness in taking ordinary 
precautions, frequently developed by 
long association with potential hazards 


Collection 

It is necessary to separate infectious 
combustible and noncombustible ma- 
terials inasmuch as their ultimate dis 
posal is usually different. 

Noncombustible materials. Bottles, 
cans and other small noncombustible 
materials should be placed in a cov- 
ered metal container (preferably with 
a paper or plastic bag liner) having an 
identifying legend or tag to ensure 
careful handling to the point of ulti 
mate disposal. All large articles or 
pieces of equipment, such as bed 
frames or springs, should be disin- 
fected promptly according to ap- 
proved methods before they are set 
aside for disposal or for reuse. 

Combustible materials (including 
sputum cups and used tissues). These 
should be put in waxed paper bags 
that should be promptly sealed, inso- 
far as possible, by the patient con- 


cerned. The individual bags should 
then be collected in a large paper or 
plastic bag, preferably identified by 
legend or color to show it contains in- 
fectious materials, and sealed prompt- 
ly. If this is not feasible, the individual 
bags may be placed in a covered metal 
container having a paper or plastic 
bag liner, in which case a cuff of the 
bag liner should be turned over the 
rim of the metal container to protect 
it from gross contamination, and the 
bag liner should be closed when ap- 
proximately two-thirds filled. If ade- 
quate central can washing and disin- 
fecting facilities are not available it 
is advisable to put a permanent label 
on the metal container, such as “Infec- 
tious Material-Property of TB Ward,” 
so that it will be returned to the origi 
nating section and used for no other 
purpose. It is recommended that em- 
ployes tie newspapers and magazines 
in loose bundles before transporting 
them to the incinerator or other point 
of ultimate disposal. 

Surgical wastes. These should be 
wrapped in paper or a paper bag and 
placed in a metal container having a 
self-closing lid. The container should 
have a suitable bag liner and be per- 
manently labeled to prevent its being 
used for any other purpose. This is the 
safest procedure, although some in- 
stitutions may rely on the practice of 
thoroughly washing and disinfecting 
the container after it is emptied. 


Disposal 


Noncombustible materials. All large 
articles or pieces of equipment not 
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is the floor building up a deadly potential of static electricity? 


Are the Feet scuffing dust-borne Staph or- 
ganisms into the air, thence to the incision? 
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CLEANOLITS 
PROTECTS FLOORS 2 WAYS 


the one-step Anti /Staph Cleaner-Sanitizer for 
all floors, all surfaces, helps maintain floor 
conductivity well within prescribed limits of 
NFPA Code No. 56 (May, 1958). As a sani 
tizer its Phenol coefficient against Staphylo 


coccus aureus is 18. 
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collected in metal containers should be 
disinfected before they are transported 
to the disposal area. Performance tests 
may be necessary to ensure that the 
disinfecting procedures followed are 
effective in preventing transmission of 
disease through the medium of the 
transported materials or articles of 
equipment. This is important when we 
realize that, in spite of major advances 
in medical and pathological research, 
new diseases and disease-bearing bac 
teria are being discovered, some of 
which are immune or are becoming 
highly resistive to various disinfecting 
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treatments recommended for thei 
control. 

There is no universal disinfectant 
which is effective against all diseases 
or suitable for all substances under all 
conditions. Accordingly, some proce 
dures, which may or mav not be effec 
tive, depending upon the structure and 
characteristics of the article concerned 
and the pathogen to be destroyed, are: 
autoclaving; direct exposure to noon- 
day sunlight for 30 minutes; direct 
contact with moist steam or boiling 
water for from 1 to 6 minutes; immer- 
sion in a 2 per cent cresol solution for 
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30 minutes, or an orthophenylphenol 
disinfectant preparation in 1:200 
strength for 10 minutes. 

Exposure to 70 per cent alcohol 
from 1 to 2 minutes is usually satis- 
factory in the presence of tubercle 
bacilli. Final disposal of all noncom- 
bustible materials in a sanitary land- 
fill is very satisfactory wherever prac- 
ticable. This is done by dumping the 
refuse in a trench or depression, com- 
pacting it to reduce volume, and then 
covering it with a layer of earth at the 
end of the day. A covering of lime is 
also suggested where expedient. Small 
articles may also be disposed of sim- 
ilarly. However, if this is not practi- 
cable and such articles are to be trans 
ported to an open refuse area with 
other trash, it is suggested they first 
be subjected to a disinfection process 
by being passed through an incinera- 
tor. In this event, consideration should 
be given to the possibility of metal and 
glass clogging incinerator grates; also, 
that such articles may contain flam 
mable solvents or chemicals which 
may cause an explosion when depos- 
ited in an incinerator. The entire pur- 
pose is to prevent the spread of intec- 
tion, either air-borne or by contact 

Combustible materials. The sealed 
bags (or closed bag liners) should be 
taken directly to, and deposited in, an 
incinerator. They should never be set 
aside for later disposal as the bags 
may be torn, carelessly handled, or in 
advertently mixed with other waste 
materials, thereby presenting danger 
of infection to persons handling nor- 
mal waste disposal. 

Surgical wastes. The paper bag liner 
containing surgical wastes should be 
closed and taken directly to, and de 
posited in, an incinerator. As an added 
precaution it is recommended that the 
metal container be used to transport 
the bag liner to the area of incinera 
tion. Extreme care is necessary when 
depositing materials in the incinerator 
as the surgical wastes may include ma- 
terials impregnated with volatile liq- 
uids or chemicals likely to cause a flash 
fire. Precautions should be taken to 
avoid contamination of hands and 
face, as well as against spillage 


Precautions 

Containers and transporting trucks. 
All metal containers should be thor- 
oughly cleaned after they have been 
emptied and then disinfected by ap- 
proved methods. Where the containers 
are not exposed to contamination from 


other sources, one method followed 


The MODERN HOSPITAL 








THE EGG 


New exclusive SCORE* and EVENT* control wash 
pressure chemically, improve results, increase 
dishwashing machine efficiency! 
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Recently Economics Laboratory chemists discovered 
that aeration and foaming inside a dishwashing machine 
cut down wash pressure 40 to 50 per cent. This drop in 
wash pressure reduces machine efficiency — promotes 
staining and film build-up and increases compound con 
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Economics Laboratory chemists also discovered that 


proteins such as eggs, meats, mashed potatoes and mill 
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are the major cause of aeration and foaming. Fats were 


commonly thought to be the major cause. Asa result of 
these discoveries two new exclusive products SCORE and 
EVENT were developed. Now for the first time foam and 
aeration can be eliminated in a mechanical dishwashing 
machine throughout the entire washing period 
SCORE and EVENT control wash pressure chemically 

they step up the efficiency of all mechanical dishwashing, 
resulting in film-free tableware, lower oper 


hot 


equipment 


ating costs in detergents and water CORE and 


EVENT have been scientifically developed and thorough! 


tested by experts in the Laboratory and in hundreds of 
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with apparent success is to wash the 
container thoroughly at 180° F. and 
then flush with a solution containing 
50 per cent ethyl alcohol, 10 per cent 
acetone, distilled water, and 1:1000 
benzalkonium chloride. Trucks used 
for transporting infectious materials 
should be washed with a suitable de- 
tergent or soap and hot water at least 
once a week and allowed to air-dry 
before they are used for any other pur- 
pose. A portable steam jenny is quite 
practical for cleaning truck bodies and 


dump bins. 
Noncombustible materials. Any ma- 
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terials or articles of equipment that 
are to be reused should be disinfected 
by approved methods prior to such 
use. 

Personnel. Persons handling collec- 
tion and disposal of infectious mate 
rials should follow the usual precau- 
tions recommended, both during and 
after exposure, such as using protec- 
tive gowns or clothing, keeping hands 
away from face, refraining from smok- 
ing, washing hands thoroughly afte: 
performing duties, and avoiding, as 
much as possible, inhaling contami- 


nated air in the area where the con 
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taminated or infectious material is be- 
ing handled. If a sterilized mask is con- 
sidered necessary to prevent the em- 
plove'’s inhaling grossly contaminated 
air while collecting or disposing of in- 
fectious materials, he should change 
it often to avoid wearing a mask that 
has become moist. More efficient pro 
tection would be afforded by a light- 
weight respirator tvpe of mask with 
a replacement filter element. A highly 
recommended procedure is that the 
collection and disposal of intectious 
materials be assigned where practi 
cable to one person who is thoroughly 
indoctrinated in all necessary precau- 
tions for his personal safety as well as 
that of others 
amination, 


Periodic physical ex 


including chest x-ray, 
should be made to assure continuous 


good health 


Type of Incinerator 


There are many types of incinera 
tors available for the destruction of 
combustible materials However, 
when the destruction of contaminated 
or possibly highly infected materials 
is under consideration, careful thought 
should be given to the following 

It is recommended that the ineiner 
ator be provided with an auxiliary gas 
or oil burner and be of a type that will 
reduce to a fine ash residue, by means 
of a carefully designed combustion 
chamber, all organic material depos 
ited therein; that it have baffles on 
other devices to minimize release of 
fly ash on particles of unburned ma 
terial through the stack, and that it 
be designed to prevent escape of mal 
odorous vapors An indoor iri meratol 
should be insulated to minimize heat 
radiation, and should be located in a 
room specifically designed for the pur 
pose or within a “contaminated” utility 
room 

Incinerator chutes. Although incin 
erator chutes are not recommended 
for use in hospitals it mav be pert 
nent to invite attention to the follow 
ing 

In the interest of safety, all incin 
erator chute openings should be metal 
and of the self-closing, hopper type. A 
clearly legible sign should be posted 
near all chute openings ¢ autioning that 
chemicals, flammable liquids large 
dust collections, and contaminated 
materials should not be deposited 
therein. The reason for this is obvious 

possibility of explosion or contami 
nation of the chute. Noncombustibles 
should also be prohibited if the incin 


erator is not designed for them 2 


The MODERN HOSPITAL 











Cserms ARE HITCHHIKERS=— 
DEADLY ONES! 


Stop giving germs a free ride on your hands. If 
you’re in the office, O.R. suite, kitchen or anywhere 
in a hospital, your hands, all hands, should be kept 
as nearly germ-free as possible . . . for that’s the 
most practical way to cut down cross infection. 

The vital need for good asepsis in wards, kitchens 
and supply areas, as well as in the newborn nursery 
and O.R. suite, is being recognized. Now, with 
Germa-Medica Liquid Surgical Soap with Hexa- 
chlorophene, you have the practical solution to the 
problem. Daily washings reduce bacterial flora, in 
the areas cleansed, well below safe levels . . . and 
keep it there! Germa-Medica produces a bacterio- 
static condition which lasts many hours. 

Germa-Medica has a rich, creamy lather that is 


EVERYONE IN THE HOSPITAL NEEDS 


GERMA-MEDICA, 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON 


kind to the skin . . . will not irritate or sensitize. 
Equally effective when used with hard or soft water. 
May be diluted with four parts water and still re- 
tains effective, tested bacteriostatic action. So it is 
a cleanliness program your budget can stand, a pro- 
gram your hospital shouldn’t be without. 

Write today for a free sample of Germa-Medica 
with Hexachlorophene. Test for yourself its remark- 
able bacteriostatic action. Ask for our Research 
Bulletin, “Tests on the Preservative in and the 
Mildness of Germa-Medica Liquid Surgical Soap 
with Hexachlorophene,”’ and for the name of your 
Huntington representative ... the Man Behind the 
Drum. He is well qualified to help work out a total 
aseptic program for use throughout your hospital 
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How Graduate Hospital 
Administrators Are Doing 
(Continued From Page 64) 


have been relatively 


prior to their graduate work, will be 


inexperienced 


within an age span of about 10 years, 
will have served administrative resi- 
dencies in the better known hospitals, 
and are planning on spending thei 
working lives in hospital administra- 
tion. Even their family backgrounds 
are roughly equivalent. The Minnesota 
study revealed that the fathers of 55 
per cent of the students were either 
managers or professional men. The 
greatest measurable variation will 
probably be found in their work ex- 
perience in the years between the ad- 
ministrative residency and becoming 
the chief administrative officer in a 
hospital. Motivation and applied abil- 
ity will therefore become more signifi- 
cant factors in the future. 


Hard for Board To Evaluate 

In selecting the administrator these 
are difficult for 
the governing board to evaluate. With 
the increase in the number of profes- 
sionally trained administrators and the 


unmeasurable factors 


standardization of their backgrounds, 
greater weight can now be placed on 
administrative ability as the 
determining 
This the governing board may not feel 


major 
criterion employment. 
qualified to do. However, as was 
pointed out by Dr. C. Wilson Randle 
in his article, “Identification of Pro- 
motionable Executives,” this may be 
accomplished by using the appraisal 
method." He states that appraisal has 
been found to correlate more closely 
with than other 
tested. This method has been particu- 
larly useful when the persons under 


success methods 


scrutiny were rated as thoroughly 
satisfactory, or at the other end of the 
scale, unsatisfactory. He goes on to say 
that top level management is distin- 
guished by three special characteristics 
unique to this organizational level: 
quality, accomplishment and depend- 
ability. In the hospital field, governing 
boards can be expected to place an in- 
creasing reliance on evaluations by 
faculty 


grams, well known administrators in 


members of the various pro- 


the area, or employment agencies 


specializing in the placement of hos- 


pital personnel This trend may be 


‘Randle, ¢ Wils How 1 Identify Prom 
tionable Executives. Harvard B ri Re 
34:1 (May-Jur ? 
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modified to the extent that a qualified 
assistant administrator who is already 
in the organization will be promoted. 
An examination of the requirements 
established by governing boards for 
the selection of administrators indi- 
cates the changes that are taking place. 
The leading hospital employment 
agencies agree that graduate programs 
have already had a profound impact. 
One agency reports that in its file of 
requests from governing boards, 18 
per cent require a program graduate, 
and an additional 24 per cent (total 
42 per cent) specify a preference for 
such training. The other 58 per cent 
make no mention of it, but the agency 
reports that as negotiations progress 
with applicants this becomes a signifi- 
cant factor in the final decision of 
the person selected. Of the current list 
of applicants on file, 45 per cent have 
advanced degrees in hospital admin- 
istration and an additional 29.5 per 
cent have received bachelor’s degrees 
The agencies have found that gov- 
erning boards rarely investigate the 
validity of a person's claim to having 
graduated from a course in hospital 
administration. A number of cases are 
known where applicants for positions 
have stated they were graduates of the 
program from Columbia University or 
the University of Chicago, when upon 
investigation it was revealed that they 
had attended an American College of 
Hospital institute 
which 
campus of one of these universities 


Administrators’ 
had been conducted on the 
Applicants have been found, accord- 
ing to the agencies, claiming degrees 
in hospital administration from New 
York University, Catholic University 
Michigan State University, and even 
the United States Department of Agri- 
culture! It was also mentioned that no 
trustee has ever inquired about the 
Association of University Programs in 
Hospital Administration and that gov- 
erning boards are completely unaware 
of its existence 

Age requirements have changed for 
administrators in the last few vears 
The agencies indicate that hospitals 
between 100 and 500 beds are spec ify 
ing an age range of 32 to 45 vears 
Regardless of experience, men of 50 
vears or over are increasingly difficult 
to place. Over the last 10 years, age 
requirements have tended to rise at the 
lower end of the age scale and to drop 
at the upper end. It is interesting to 
speculate on the relationship of the 


number of governing boards requiring 
or giving preference to program grad- 
uates, as related to the difficulty ex- 
perienced by administrators of 50 
years or over in obtaining positions 
Since most program graduates are not 
even approaching 50 years of age, it 
might be expected that governing 
boards would set age limits approxi- 
mating this group and that those per- 
sons 50 years or over would be the 
first to feel the effect. 

Experience requirements for ad- 
ministrators have also undergone a 
100 
and 500 beds are stating a prefer 


change. Hospitals of between 


ence for a man with four years of 
actual administrative experience in a 
hospital of similar or slightly smaller 
size. In a number of instances it is 
stated that preference is given to those 
who have membership in the Ameri- 
can College of Hospital Administra- 
tors 

Che influence of race and religion is 
reported as being relatively unchanged 
over the last 10 years. It is still difficult 
to place members of minority groups 
At the as 


there has 


at the administrator level 


sistant administrator level 
been a relaxing of restrictions on this 


point 


Want To Meet Wives 

There is also an increasing interest 
on the part of governing boards in 
meeting the wife and family of the 
prospective administrator. One agency 
indicates current difficulty in placing 
three of the men registered with them 
because of this factor. The trend is 
the same for assistant administrator 
positions. The administrator is inter 
ested in meeting both husband and 
wife before satisfactorily concluding 
negotiations. 

In hospitals in small communities 
nurses have traditionally been the 
choice of governing boards because 
this professional group has been close- 
rhe 


advent of the professionally trained 


ly identified with the hospital 


administrator has introduced an alter- 
native source of applicants for con 
sideration. As a result, the employment 
agencies now report great difficulty in 
placing women as administrators ex 
cept where the salary offered is $6000 
or less 

In the medical profession there is a 
well established trend for doctors to 
congregate in urban areas and to avoid 


the rural areas. While there is no clear- 
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cut evidence as yet of a similar trend 
among professionally trained adminis- 
trators, I believe it can be expected 
that it will occur in the future. The ex- 
perience of the undergraduate pro- 
gram in hospital administration at the 
University of Georgia has been that 
the best qualified persons of that pro- 
gram, which was designed to meet the 
administrative needs of rural hospitals 
in that state, have remained only a 
short period of time before moving to 
administrative positions in other states. 
The reasons seem to indicate higher 
salaries and greater administrative 
challenges as the motivating factors 
The same reasons may well apply to 
graduate program administrators and 
as a result it cannot be anticipated that 
they will ever be found in significant 


numbers in rural areas 


Will Need Experience 

It is my impression that when pro- 
gram graduates were first available, 
trustees assumed that formal training 
was prima facie evidence of ability to 
do the job. This lack of discrimination 
on their part was bound to change 
once the number of course graduates 
had increased to a point at which 
could exercise a 


governing boards 


cheice. In the future this will mean 
that course graduates must have an 
additional amount of experience fol- 
lowing residencies in order to be given 
consideration for administrative posi- 
tions of increased importance and re- 
sponsibility. On the other hand the 
employment agencies report that gov- 
erning boards are less willing today 
than they were several years ago to 
give consideration to men who have 
served as assistant administrators for 
four or five years if they have only had 
that one position since completing 
their residency. Boards seem to be 
skeptical of such person’s ability to 
handle the administrator position. 

As experience requirements are 
being raised, and as the progression of 
graduates to positions of greater re- 
sponsibility is slowing down, it would 
that the 


the recent course 


seem to indicate average 
salary received by 
graduate would be dropping. Several 
years ago a person who had completed 
his residency could expect a salary of 
$8000 to $10,000 per year, At the 
present time a person with the same 
background can anticipate a salary of 
$6000 to $7500. This has been due to 


the increased number of graduates 
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now available to fill these positions. 
Although the number of assistant ad- 
ministrator positions has been increas- 
ing it has not been increasing as rapid- 
ly as the number of graduates. 

Even administrators of hospitals of 
175 beds and larger seeking assistant 
administrators have stiffened age and 
experience requirements. Many speci- 
fy a minimum age of 28 years and at 
least two to three years of experience. 
Some of these administrators are the 
same men who were receiving salaries 
of $8000 to $10,000 a vear as assistant 
administrators with only one to two 
years’ experience when they were 
neophytes several years ago. Many of 
the recent graduates confirm that it is 
not as difficult to obtain an adminis- 
trator’s position in a small hospital as 
it is to find a “good” assistant’s posi- 
tion. Supply and demand have only 
been partially responsible for this 
change. As had been predicted in the 
Olsen Report,’ the average age of stu- 
dents enrolling in graduate programs 
has been dropping. As a result, upon 
graduation they are less acceptable 
than they were a few years ago, be- 
cause they are younger and also less 
experienced. 

Turning to the participation of pro- 
gram graduates in the affairs of state 
regional and national hospital organi- 
zations, it was possible to determine 
that they are taking an active part. For 
1958, 
graduates 


the vear there were 62 pro- 


gram serving as officers 
of metropolitan, state and regional as- 
sociations. In one regional association 
all officers are program graduates 


18 of the state 


hospital associations are graduates of 


Executive directors of 


programs. Apparently these full time 
positions, which for the most part have 
been established in recent years are 
attractive to graduates. In addition 
six program graduates are employed 
by the American Hospital Association 
and two by the American College of 
Hospital Administrators 

In the membership structure of the 


American Hospital Association there 


are approximately 100 appointments to 


committees, councils, board of trus- 
tees, and as officers of the association 
Of these 400 appointments, 87 went 
to program graduates in both 1956 and 
1957. Thus, 21.7 per cent of all Amer- 


Report of the Commission on University Ed 


catior n Hospital Administration Universit 
Education for Administration in Hospitals (O 
sen Report) Washington D.C Americar 
Council on Education, 1954 


ican Hospital Association appoint- 
ments were made to program grad- 
uates. 

Another national organization, the 
American College of Hospital Admin- 
istrators, has a current total member- 
ship of approximately 3600. Of this 
number about 1000 are program grad- 
uates, representing 38 per cent of the 
2662 persons who have completed pro- 
grams. If the 24 per cent dropout rate 
of program graduates from the field 
is applied as determined in the Olsen 
Report, the result is 2023 graduates 
eligible or potentially eligible for ad- 
mission to the American College of 
Hospital Administrators. At the pres- 
ent time 49 per cent are participating 
in these activities. Of all applications 
being received, about 50 per cent are 
from program graduates. It can be 
expected that by 1965 or 1970 this 
figure will rise to the point that two 
out of every three applications will be 


from graduates of programs 


Characteristics of a Profession 

With the advent of formal educa- 
tion for the field of hospital adminis- 
tration it is now possible to demon- 
strate that the characteristics of a pro- 
fession are present. Although the cri- 
teria may vary somewhat I believe the 
following elements are usually con- 
sidered acceptable: 

1. The group has a commonly ac- 
cepted goal or purpose 

2. There are minimum educational 
requirements for those entering the 
field 

3. There are minimum qualific a- 
tions for practitioners 

1. There are established standards 
or a code of ethics 

lo these four elements I would add 
two additional ones which seem to me 
to be useful: professional journals and 
i prot ssional society 

he identification of the group with 
1 commonly acc epted goal was present 
long before the first program was in 
augurated since the very purpose of a 
hospital provides this unifying ele- 
ment 

The American College of Hospital 
Administrators and the Association of 
University Programs in Hospital Ad- 
ministration have provided the leader- 
ship for establishing the minimum ed- 
ucational requirements. In addition, 
the Joint Commission on Accreditation 
ot Hospitals also has assisted, since its 

(Continued on Page 146) 
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(Continued From Page 142) 


surveys determine whether or not the 
administrator is a program graduate 


implying recognition of the educa- 


tional element 


Minimum qualific ations as a practi- 
tioner were also established by the 


American College of Hospital Adminis- 


trators and have provided a major con- 


tribution to the field of hospital ad- 
ministration. 

A Code of Ethics exists. It was pub- 
lished in 1957 as a joint statement by 
the American Hospital Association and 
the American College of Hospital Ad- 


ministrators. While its effect has not 
yet begun to be felt, work is already 
under way to strengthen it. Since a 
grievance procedure is an integral part 
of a code of ethics one is being de 
veloped by the A.H.A. that will pro 
vide a formal way of permitting com- 
plaints to be heard 

To me the requirement that has 
most successfully been met has been 
the rapid development of the litera 
ture of the field, both in volume and 
quality of publications. Ten years ago 
only one or two textbooks were pub- 


lished annually. Today the rate is 
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and self-sealing. It hermetically seals at the 
close of the sterilization cycle. The closure 
consists of a high grade parenteral rubber 
collar and rugged nylon cap. 


COMPLETE LINE OF WATER 
STILLS, storage tanks and ac- 
cessories carried in stock. 


POUR-O-VAC flasks are specifically de- 
signed for easy handling and cleaning. All 


POUR-O-VAC components are reusable. 


NEW 4-PAGE BROCHURE gives complete 
details about the POUR-O-VAC system ... 
the accepted flasking technique the world 
over. Write for your copy today. 


SOLUTIONS WARMING CABI- 
NETS, steam or electric heat 
ed, available in 5 to 40 
gallon capacities 


THE MACBICK COMPANY 
Formerly Macalaster Bicknell 
Parenteral Corporation 


DEPT. MH BROADWAY, CAMBRIDGE 39, MASSACHUSETTS 
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closer to one to two books per month. 
To the four national hospital period- 
icals there has recently been added 
the journal, Hospital Administration, 
a quarterly publication of the Amer- 
ican College of Hospital Administra- 
tors. In 1956 program graduates au- 
thored 46 articles that appeared in 
Hospitals magazine. In 1957 they were 
responsible for 44 articles in the same 
journal. 

The last element, the professional 
society, is being met through the pro 
grams of the American College of Hos- 
pital Administrators. Throughout its 
short history it has actively supported 
the graduate programs. One of its re- 
cent activities was the establishment of 
a student loan fund to assist individuals 
entering graduate programs 

The development of persons having 
roughly the same concepts of the 
philosophy of hospitals and an under 
standing of the skills, tools and tech- 
nics of administration will highlight 
the need to clarify the governing 
board’s understanding of the role of 
the administrator. The administrator 
understands what his role might be 
but the governing body does not have 
an equally clear concept of it. Gradu 
ate programs cannot limit their atten- 
tion to student training and neglect 
governing boards without adversely 
affecting the entire concept of graduate 
training. One of the employment agen- 
cies in writing about this problem 
states, “In taking requests by trustees 
for an administrator the majority of 
the governing boards still do not really 
know what they need or can require as 
background for this position. It is 
amazing how often my questions bring 
to them for the first time an awareness 
that just asking for ‘an administrator 
for our hospital’ is not sufficient. It is 
further surprising how little the aver 
age trustee actually knows about his 
own hospital.” 

The creation of this awareness is a 
responsibility of the whole hospital 
field, but is particularly important to 
the hospital administration programs 
since the success of each graduate pro 
gram is primarily measured in terms 
of the success of its graduates. To have 
governing boards that are well in 
formed in the selection of their admin 
istrators is something that should be of 
concern to all members of the Associa 
tion of University Programs in Hos 
pital Administration 

It seems justifiable to conclude that 
the field of hospital administration is 


still an emerging profession « 
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: New for You - in obstetrical work 4 
POLAR WARE /mproved — 42 
Placenta Basin <= 


of stainless steel 


<> 


No. 1344 A— plate 


An Exclusive 
Development io. 1800 cll 


Modern obstetrical techniques and asepsis the uterus to those cases where abnormal con 
ditions are suspected 
Made entirely of heavy gauge stainless steel 


for long service and basic economy, this 


practice in the delivery room have created a 
demand for a better method of placental exam- 
ination than on the instrument table. 

So it is that Polar Ware offers the obstetrician, 
in this new placenta basin, an improved means 


Polar basin is drawn seamlessly to avoid any 
weld lines or cracks that might harbor ba 


teria. Its sterility can be assured. And be 
of inspection. The perforated tra which has 
— P Y cause it is Polar Ware you know that while 


finger holes for easy removal provides for it represents the finest in metal craftsmanship 
drainage and collection of blood, clots and it is not expensive 

amniotic fluid. The placenta, then, can be Ask the supply men who call. You'll find the 
more readily and completely observed, thus best houses carry it 

reducing the need for manual exploration of clusive Polar Ware first 


"4300 LAKE SHORE ROAD 


Polar EV: Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 "B00 Santa Fe Ave °415 Lexington Avenue Offices in Other Principal Cities 


Room 1455 eee New York 17, N. ¥ Designates office and warchouse 
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How hospitals eliminate a 


dangerous source of bacteria— 


Airborne Dirt 





The Honeywell Electronic Air Cleaner removes 95% of 


all dirt that passes through the air handling system 


ge SZ 
nt ee ae 


The accumulation of germ-laden 
dirt and dust in the ventilating 
and air conditioning ducts creates 
a hidden menace in the heart of 
the hospital. It is vital to keep 
these areas as free of dirt and dust 
as possible. 





Dirt and dust in ducts can mean 
the presence of disease-causing 
bacteria and virus. The Honeywell 
Electronic Air Cleaner traps dirt 
and dust particles as small as 
1/25,000,000 of an inch 











The Honeywell Air Cleaner is the 
most practical method for obtain 
ing clean air. It is 6 times as effective 
as ordinary mechanical filters, and 
is a permanent air cleaner, requir 
ing only periodic washing to main- 
tain maximum efficiency. 
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A Health Menace: HIDDEN DIRT—In ventilating ducts, dirt accumulates out of sight and out of reach. As the illustration 
above indicates, this hidden dirt creates an unsanitary condition in the heart of the hospital 


The Honeywell Air Cleaner Is 6 Times More Effective Than Ordinary Mechanical Filters 


Ordinary mechanical filters trap only 15% of the airborne 
dirt that passes through the air conditioning and ventilat- 
ing systems. And every cubic foot of air that enters 
carries millions of ditt and dust particles 

Of course, dirty ducts are only a part of the cleanliness 
picture in the hospital. Everyone knows that hospitals 
are scrubbed clean many times a day. But to effectively 
combat this important airborne dirt problem—and make 


your ventilating air and air conditioned air as clean as 


Honey 


possible you can depend on the Honeywell Electrons 
Air Cleaner 

Coupled with the Activated Charcoal Filter, the Honey 
well Air Cleaner removes odors, too. This could result 
ina saving of air conditioning Operating expenses through 
reduced use of outdoor air for odor dilution 

For full information, telephone your nearest Honeywell 
office. Or write: Minneapolis-Honeywell, Department 


MH.-2-09 Minneapolis 8, Minnesota 


well 
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NEWS DIGEST 


Democratic Management Theory Losing Favor, Personnel Man Says .. . A.H.A. Moves 


to New Headquarters Building . . . Hospitals Learn From School Fire . . . Blue Cross 


Seeks ‘‘Clear-Cut’’ 


Competition ... 


Democratic Management Theory Losing Favor 
Among Experts, Personnel Authority Reports 


New York. The so-called demo- 
cratic theory of management is being 
increasingly challenged, and personnel 
experts are that 
authoritarianism in management is not 
with the 


practice of good human relations, al 


evidence 


finding 


necessarily incompatible 
management authority said here last 
month. 

In an article in Personnel magazine, 
published by the American Manage- 
Schoenfeld 


of the department of personnel psy- 


ment Association, Erwin 


chology, Columbia University, de- 


scribed the distinction between demo- 
cratic and authoritarian management 
or lack 


as “the existence of op- 


portunity for group participation in 
decision making.” 

For the last 10 years, Mr. Schoen- 
feld wrote, the democratic approach 
to management has been widely ac- 
cepted as “the only possible one for a 
modern, progressive organization to 
adopt.” 

Recently, 
gators have doubted this assumption, 


however, some investi- 


it was reported, with the result that 
there has been a critical reevaluation 
of the entire question of democratic 
versus authoritarian leadership. 
“Critics of the democratic approach 
to management have become increas- 


(Continued on Page 170) 


A. H. A. Move to New Headquarters Completed 


CHICAGO The American Hospital 


Association moved _ its headquarters 


IS East 
Lake 


and 168 staff members from 
Street to 840° North 


Shore Drive here January 21 


DISMAL — ISN'T IT? 


Division 





33 years 


Moving after isn't bad 
enough: the A.H.A. staff had a 
swirling snowstorm added to its woes. 


150 


Originally scheduled for December 
26, the move was postponed when de- 
lays in delivery of heating equipment 
caused the completion of building 
contracts to fall behind schedule. 

Occupied by the association since 
1926, when the entire staff consisted 
of eight to 10 people, the building at 
18 East Division Street has been sold 


to a real estate operator w ho expec ts to 


lease the premises for office occu- 
pancy, it was reported 
The association will occupy nine 


floors of the new headquarters build- 
ing on Lake Shore Drive. Offices on 
the remaining floors have been rented 
to a number of health organizations, 
which will start moving into the build- 
ing February | 

Among the tenants are the Ameri- 
can Dental Schools, 
American Association of Hospital Ac- 


Association of 


countants, American Association of 


Medical Record Librarians, American 
College of Hospital Administrators, 
American Protestant Hospital Associa- 
Society of Oral Sur- 


tion, American 





Ilinois Association States Health Objectives 


Smoking Causes Most 

Fires, Association Reports 
New York. - 

were the leading cause of building 


Smoking and matches 


fires in 1957, according to a report of 
the National Fire Protection 


tion. 


Associa- 


Smoking and matches caused an es- 
timated 130,800 fires out of 2,000,000 
reported during the year, accounting 
for $72,000,000 in damages of a total 
$1,280,000,000 in property losses 

Other principal causes of building 
fires reported by the association were 
defective or overheated cooking and 
117,900 
electrical equipment, 113,500; rub- 
bish, 62,400; flammable liquids, 50,- 
200; defective or overheated chimneys 
and flues, 37,000 


heating equipment, fires; 


After Delay in Schedule 


Chi 
cago Hospital Council, Illinois Hospi 
tal Association, Tri-State Hospital As 
sembly, and Fund for Dental Educa 


geons, Blue Cross Commission 


tion, Inc. 


CAME THE DAWN! 








Things were looking up next day as 
the trucks rolled up to the receiving 
dock of Lake Shore Drive structure 
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McQuay “HC” Horizontal 
heating and ventilating unit. 
Available in three coil types, 
standard steam, jet tube steam 
and hot water. 


Flexible for any job 
Versatile for any need 





i, i -mel ss 






HEATING ong VENTILATING UNITS 


McQuay “HC” heating and ventilating units are the most 
flexible and versatile available for a wide range of appli- 
cations, such as schools, churches, hospitals, industrial 
plants, public and office buildings, and other large area 
installations requiring quiet, high volume heating and 
ventilating. They'll handle even the most difficult jobs 
with ease. Often one McQuay unit will do what normally 
would require two or more other units. And with 
McQuay “HC” units come the exclusive Ripple Fin coils 
and Dura-Frame construction essential to peak perform- 
ance and economy and quiet, trouble-free operation for 
years to come. When you have a heating and ventilating 
problem, call in the McQuay representative or write 
McQuay, Inc., 1646 Broadway Street N. E., Minneapolis 
13, Minnesota, 


Al|YULES 


GiZECS? 





ing and ventilating unit. Also 
available in three coil types. 
A full line of accessories is 


available for all models. 1,280 to 48,300 cfm. 
26,200 to 2,931,500 Btu./hr. 


M Quay... & 


Pliemeele), lelpgiel. il, (cee. wal, cee iad iicl) 4.7 Wale), | 


McQuay “HC” Vertical heat- ii, 


eans 








and have wide, full fin collors 
that oct as automatic spacers to 
form a tube around the coil tube 
for greatest heat transfer and 
protection. The Dura-Frame “V” 
channel construction provides the 
strength and rigidity necessary 
for quiet, trouble-free operation, e 
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Four Administrators Tell 
Lessons They Learned 
From Fire Emergency 

Cuicaco. — Lessons learned by the 
hospitals in the emergency period fol- 
lowing the school fire here December 
1, both as to procedures that worked 
well and problems that developed, 
were discussed last month by the Chi- 
cago Hospital Council. 

The administrators of the four hos- 
pitals that cared for most of the vic- 
tims of the Our Lady of the Angels fire 
presented their observations and con- 


clusions in a panel discussion. 

























NEW INSULATED 
6.3 QUARi 
CONTAINER 


SPIGOTS EASILY 
REMOVED FOR 
CLEANING 











Lack of advance notice to the hos- 
pitals immediately after the fire, flood- 
ing of hospital switchboards that made 
it necessary to use some other source 
to call staff members, crowds on the 
sidewalks near emergency entrances, 
and the difficulty of identifying pa- 
tients were given as the major prob- 
lems 

The administrators agreed that pre- 
packaged and presterilized injectables 
and dressings saved time, and that 
identification tags in triplicate were 
the best way to identify patients, be- 


cause they provided carbons for ad- 


New, improved, portable beverage 
containers with built-in hot shelf 
add even more flexibility to the 
Meals-on-Wheels System. The new 
Model MR-20BA features a coffee- 
maker-type beverage container 
which may be fully immersed in 
your dishwasher. Each 6.3 quart 
container, when filled, is more than 
adequate for the number of pa- 
tients served. Containers maintain 
proper temperature for hot or cold 
beverages to your patients’ bed- 
side. Best of all, these light- 
weight containers may be easily 
and safely filled away from the 
Meals-on-Wheels unit. 










eals-on-Wheels System 


Dept. D-6, 5001 E. 59th St., Kansas City 30, Mo. 
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ministrative records and press informa- 
tion. 

They expressed thanks to the sup- 
ply firms and pharmaceutical houses 
that volunteered supplies, emphasiz- 
ing that when an emergency occurs 
there is never sufficient time to obtain 
supplies, consequently, a hospital must 
have a good stock to meet emergen- 
cies. 

The administrators also thanked the 
14 hospitals that assisted by supply- 
ing personnel and physicians to their 
four hospitals during the emergency 

Franklin Boulevard Community 
Hospital, Garfield Park Community 
Hospital, St. Anne’s Hospital, and 
Walther Memorial Hospital — the four 
hospitals that cared for most of the vic- 
tims — were given a commendation 
from the council. They were com- 
mended “for the excellent manner in 
which your administrative, medical 
nursing and professional staffs and all 
hospital employes provided care . 
thus minimizing suffering and loss of 
life for these patients ‘ 


Red Cross Reports on 
Distribution of Blood 


WasHINGTON, D.C Community 
groups and individuals participating in 
the blood collection facilities available 
in the United States made possible the 
transfusion of 4,585,000 pints of whole 
blood in one vear, according to the 
Joint Blood Council survey report cov- 
ering 1956 

The American Red Cross was the 
largest single blood source, with its 
volunteers contributing 38 per cent of 
the total 

The Red Cross’s recently released 
report on hospitals served by the Red 
Cross blood program and usage of 
blood and derivatives distributed for 
1957-58 shows that last year the 52 
regional blood centers provided blood 
to 3882 hospitals 

These hospitals were located in 
1738 cities and towns within the re- 


gions and 543 outside of them 


Memphis Council Officers 


Mempuis, TENN Newly elected 
officers of the Memphis Hospital 
Council are president, Adalbert G 
Dierks; vice president, Jesse Luton; 
secretary, Joseph Mackey, and treas- 
urer, Joseph Powell. Mr. Dierks, ad- 
ministrator of LeBonheur Children’s 
Hospital, is the past secretary of the 
council. 
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Let these labels 

be your guide 

to the wholesome 
“All-Family Drink” 


For easy recognition every bottle of 7-Up 
displays its name on the front. 


But we're striving for something more than simple 
identification. We want you to know exactly 

what goes into this refreshing soft drink. 

How pure it is. How wholesome. 


That's why each 7-Up container carries a “second” 
label on the back—an ingredients listing. 


Seven-Up is just what this label says it is . . . 
quality which you may unhesitatingly recommend. 


Quality...on the label 
...in the bottle 


SEVEN-UP CONTAINS: 


CARBONATED WATER. Uniformly treated to be 
colorless, odorless, tasteless. The carbonation 
stimulates digestion . . . makes drinking 7-Up 
more than a pleasure. 

SUGAR. Meets standards far more rigid than those 
for table sugar. Tested and retested in 7-Up 
laboratories to insure absolute quality. “ \ One, ra > o,. OF “0 

CITRIC ACID. The natural acid present in citrus “UP BorTLIN? 
fruits. In 7-Up it complements the flavor essence ee ST Louts, MO 
extracted from fresh lemons and limes. ae ai 

SODIUM CITRATE. A small! amount of this valuable 
citrate helps develop the superb flavor of 7-Up. 


FLAVOR DERIVED FROM LEMON AND LIME 
OILS. Natural oils pressed from fresh lemons 
and limes, and super-refined to derive the very 
essence of their pure, natural flavors. 


Nothing, does it like Seven-Up! 


le -_ ae a 





go! we 
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Colors 


CMaystee! 


PATIENT ROOM WARDROBES 


® COLOR-INDIVIDUALIZED 
© MOVE IN LIKE FURNITURE 
* KEEP FLOOR AREAS CLEAR 





When you come to planning patient 
rooms, either for new construction or re- 
modelling, remember Maysteel Wardrobe 
Units offer so much more — in beauty, 
convenience, sanitation, durability, space- 
saving and welcome color harmony! Com- 
pletely self-supporting, they move in like 
furniture, yet they provide the ultimate 
in “built-in” architectural unity. 


Unlimited Design Combinations 

In Maysteel'’s exclusive “Unit Designs” 
you have opportunity for endless variety 
in attractive, modern wardrobe arrange- 
ments... choice of many wardrobe 
sections of varying size, capacity, shelf 
and storage facilities; either vanity or 
lavatory top; any combination of bases, 
drawers or doors; several mirror and light 
designs; overhead storage units . . . All 
combine as easily as building blocks, and 
provide for restful “Decorator Color Har- 
mony” that sets each room apart in archi- 
tectural perfection. 

Write for your copy of the new 
MAYSTEEL WARDROBE AND 
CASEWORK CATALOG AND 
PLANNING GUIDE 


MAYSTEEL CASEWORK 


Available in Stainless Steel, 
Decorator Colors, of Combinations. 


CMarystee! 








PrROooUcTS 


C, 


738 N. Plankinton Ave., Milwaukee 3, Wisconsin | 


Representatives in Principal Cities 


Staff Physician Takes 
Responsibility for Work 
of Others, J.C.A.H. Says 


CHICAGO. A doctor who accepts 
membership on a hospital’s medical 
staff becomes responsible not only for 
his own performance, but for that of 
others, the Joint Commission on Ac- 
creditation of Hospitals said here last 
month. 

In a special bulletin on medical staff 
appointments, the commission said: 


“Physicians are reluctant to sit in 


judgment on their colleagues. This 
attitude is understandable, and there 
are those who believe that only the 


individual himself can judge his own 
capabilities 

“However, when doctors choose to 
associate themselves in a community 
effort like that of a hospital medical 
staff, it necessarily follows that there 
must be rules and regulations, and the 
individual becomes responsible not 
only for his own performance but for 
that of others. He shows willingness to 
both judge and be judged.” 

The hospital staff must have a sys 
tem for evaluating candidates for 
membership and delineating _ privi- 
leges, the bulletin said. 

“The commission cannot state what 
this system should be or what criteria 
should be used,” it continued. “What- 
ever the system, it should be objective 
impartial and fair; broad enough to 
recognize professional excellence and 
limited enough to safeguard patients, 
and based on definite, workable stand- 
ards which can be easily applied.” 

The criteria for selection of candi- 
dates for staff membership should be 
individual character, competence, ex- 
perience and judgment, the commis 
sion stated. “Under no circumstances 
should the accordance of staff mem- 
bership or professional privileges in 
the hospital be dependent solely upon 
certification, fellowship or member- 
ship in a specialty body or society,” 
the bulletin said 

Formal liaison between the medical 
staff and governing board is required 
by the commission, it was pointed out 
The method for establishing liaison 
the 


the bulletin said, but the commission 


should be determined locally, 
considers a “joint conference commit- 
tee” preferable. 

“The joint conference committee is 
a discussion committee of the govern- 
ing board and the medical staff,” the 
bulletin explained. “It has no intrinsic 


authority; if allowed to bec ome an ac- 
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YOU SAVE money for your hos- 
pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 


SUTURES . . 
Gudebrod for eighty-nine years. 


manufactured by 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 


save. Write for the Gudebrod 


story, “How You Can Save up 


to 50% of Your Suture Cost.” 


Gudebrod BROS. 
SILK CO., INC. 
Executive Offices: 
12 South 12th St. 


Philadelphia 7, Pa. 
LOS ANGELES 


Surgical Division: 
225 West 34th St., 
New York 1, NLY 


CHICAGO BOSTON 


HOW TO SELECT 


THE APPROPRIATE 


| COIN VAD 
PLAQUE 





Consult International 
Bronze for dignified, 
permanent bronze plaques. 
Remember, there's no finer 
aid to fund raising .. . 


FREE IWlustrated brochure ~ 
shows hundreds of original ' Write 
ideas for reasonably-priced, | toda 
solid bronze plaques, name- ‘ y 
plates, memorials, etc. ; to 


INTERNAT 


NAL BRONZE TABLET ¢ 


West < yew » 
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| Ahereaneing... 


THE FIRST REALLY NEW 








REALLY PRACTICAL 





TRULY ECONOMICAL 


PATIENT GOWN 








PATIENT GOWN 

















Geo. Berbert & Sons inc., Denver, Colorado 
a . Bischoff's, Ookiand, Californie 
Colonial Hospital Supply Co., Chicago, Iilinels 
7 . . umbus ~~ Cot , Ohi 
First patient gown designed to meet needs of a ae r ~~ Ae A ae ——. ° 





modern medical and hospital techniques. Permits Sentoy Modest Supply Co., Lincoln, Nebreshe 


Fidelity Medical y Co., Dayton, Ohie 


instant exposure of any pa a patient without Goetze-Niemer Co., Kansas City, Missouri 

‘ . ay _— yP sh of ° P ith ) G. A. = Ce., —— Michigan 

removing, tearing, cutting orslitting gown. Modern Invalid Equipment & y Co., Marion, indiane 
. al z ° ° Kreiser's inc., Sioux Falls, South Dakote 

foolproof snap closures on sleeves make it possible ' Marshall Field & Co., Chicago, Illinols 

to change immobile patient’s gown without dis- ~ Surgical =Supply Co, Tulse, 

comfort or interruption of intravenous feeding. In - Hospital hay -~ Bag B. Chicago, Iiinois 


preferred 40” length. Also available in small and 
large sizes. Pre-shrunk bleached pajama check. 
Unnecessary to iron. Extra roomy neck and sleeves. 
Our representatives have full details on how your 
hospital can save time and money by making Palm 
your standard patient gown. 


| 


oe A y A ~ Sunsly Co., Minneapolis, 


Physicians Supply Co., San Diego, California 
Schuemann-Jones Company, Cleveland, Otic 
Seiler Surgical Co., Nebraske 

Shew Surgical Co., Portiand, Oregon 
Shipman Surgical Ce., Seortic, Washi 

Sioux Ci City Surgical Co., Siowx City, lowe 
Standard 


Medical & Surgical Co., Des Moines, 


lowe 
Suburban Surgical Supply, Evanston, Iilinols 
Surgical Sales Co., Portiand, Oregon 
U. 5. Hospital Supply Co., New York, N. Y. 


THE PALM PATIENT GOWN COMPANY 


64 Old Orchard Skokie, Illinois 
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FOR CARE IN THE HOSPITAL... 








JUST AS FOR CARE IN THE HOME 


MORE DOCTORS RECOMMEND 
IVORY THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL —for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren't using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P.O. Box 599, Cincinnati 1, Ohio 


For additional information, use postcard facing Cover 3. 


tion group, its usefulness will at once 
be jeopardized.” 

Purposes of the joint conference 
committee were described as: 

1. Communications to keep board, 
staff and administration cognizant of 
pertinent actions taken or contem- 
plated by one or the other. 

2. Planning for growth and inevi- 
table change in the hospital organiza- 
tion. 

3. Consideration of problems or 
issues which arise in the operation and 
affairs of the hospital affecting all 
parties. 

The joint conference committee 
should consist of equal representation 
from the governing board and medical 
staff, it was pointed out, with the ad- 
ministrator as an ex officio member. 


1.H.A. Adopts Statement 
of Health Objectives 


Cuicaco. — A statement of princi- 
ples defining the hospital’s responsi- 
bility in meeting community health 
needs has been adopted by the Illinois 
Hospital Association. 

The “Community Health Objec- 
tives,” approved at the association's 
annual meeting in December, repre- 
sents the first attempt in Illinois to 
give “an inclusive social frame of ref- 
erence” to the activities of the I.H.A. 
and its member hospitals, according to 
David M. Kinzer, executive director. 

Major objectives developed in the 
statement are: to render the best pos- 
sible service, to render a complete 
service, to render the service in the 
most economical manner possible, to 
distribute the costs of hospital services 
equitably, and to make services avail- 
able to all citizens. 

Specific objectives included: (1) 
more rapid development in general 
hospitals of psychiatric units and out- 
patient and rehabilitation services; 
(2) as much as possible, relieving the 
patient and/or the “third party” of his 
present responsibility of underwriting 
the costs of education and research; 
(3) progressive improvements in hos- 
pital personnel policies; (4) better 
liaison with “convalescent” and “cus- 
todial” institutions so that the concen- 
tration of skills and services in the 
general hospital can be more readily 
available to the aged and chronically 
ill groups; (5) improved integration of 
hospital services through coordinated 
planning efforts “starting at the com- 
munity level and extending into re- 
gions.” 
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the red dot | over this 


cost an extra 
one hundred 


twenty five 
dollars 











For the same additional charge 
we might have run this entire page in color 


But the tiny red dot is precisely the amount 
of color needed to demonstrate our point: 


C. R. Bard spares no expense in giving 
constant attention to detail . . . the dotted i, 
the crossed t, the extra care in inspection, 
the painstaking review of procedures. 


For quality, we believe, is the sum 

of many perfected details . . . and quality 
will continue to be the prime ingredient 
of our service to the profession. 


C.R. BARD, INC., + Summit, New Jersey 
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Blue Cross Challenges 
Health Insurance Industry 
to Clear-Cut Competition 


New York. 
competition between Blue Cross and 


Open and clear-cut 


the insurance industry was proposed 
recently by a Blue Cross spokesman as 
a means of clarifying the public's 
choice 

James E. Stuart, executive vice pres 
ident of the Blue Cross Association, de 
clared:; “The philosophy, principles 


and objectives of Blue Cross cannot 


be reconciled with those of the insu 


StO 


before you order 


SCe & 


ance industry, nor should the attempt 
be made to do so. The public should 
have more than one choice of volun- 
tary programs. These programs should 
be kept separate and distinct, each al- 
lowed to develop to its fullest poten- 
tial in order to clarify the public's 
choice.” 

Mr. Stuart, speaking to the annual 
meeting of the Life Insurance Associa- 
tion of America, stated that: 

“There are pressures that would 
minimize the differences between the 

and these are not 
It makes little sense 


two organizations 


good for either 


syringes @& needles 


price 
VIM 


standard and disposable line 





Contact your 


Surgical Products Division Representative 


or write direct. 


<vAN ARID 


AMERICAN CYARAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
wew YORK. #. Y. 


Producers of Davis & Geck Brand Sutures and 


Vim Brand Hypodermic Syringes and Needles 


Sales Office : Danbury, Conn 


For additional information, use postcard facing Cover 3. 


to call for competition and experimen- 
tation in the field of health care financ- 
ing and then to urge upon Blue Cross 
the characteristics of a competing in- 
stitution. Following its own paths, 
Blue Cross has survived and grown, 
and met the expanding needs of the 
people all these years. In fact, Blue 
Cross must preserve the differences 
between its way and that of the insur 
ance industry, if the public is to have 
any meaningful choice 

“Blue Cross is organized to solve 
social as well as economic problems 
for people, for hospitals and for the 
community. Its goal is service rather 
than profit. In pursuit of such objec 
tives, it has by-passed quite success 
fully many of the principles upon 
which the insurance industry feels it 
must operate ” the Blue Cross execu 
tive said 

“The social concept of the Blue 
Cross has little in common with the 
concepts that motivate the insurance 
industry,” he continued. “That is good 
for the insurance industrv’s methods 
are valid and sound for its purposes 
as Blue Cross methods are sound for 
its own purposes,” Mr. Stuart told the 
insurance men 

“We invite and challenge the insu 
ance industry to do its best to serve 
the people, according to its own lights 
and thus present the public with a 
clear choice between two distinct 
paths toward the goal of providing the 
people, through voluntary action, with 


health 


will be available and accessible to all 


security that needed services 


he con luded 


University Sets Dates for 
Housekeeping Short Course 


East The 11th 
annual short course in hospital house- 
keeping will be held here March 30 
through May 21 at the Kellogg Cente 


Che course 


LANSING, MICH 


for Continuing Education 
is intended to acquaint students with 
latest hospital housekeeping technics 
of administration and sanitation. Le« 
tures, discussion, and quiz and labora 
tory periods will be conducted by the 
faculty at Michigan State University 
and guest lecturers, the university an- 
nounced 

The course Is sponsored by the 
American Hospital Association in co- 
operation with the university Ten 
scholarships for the course are being 
offered through the association. The 
deadline for receiving applications was 


February 9 
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NOW...FOR A COMPLETE RANGE 
OF SURGICAL PREFERENCES 


se MILLED 


SURGEONS’ GLOVES 





Manufactured through a process that permits a thin, sensi 
tive product—WILSON BROWN MILLED loves meet all normal 
service requirements in withstanding tension and steriliza 
tion. Available in color-banded wrist’style. 


WILSON 
BROWN LATEX 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture—exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 


and rolled-wrist styles. 


é Woof = 
WHITE'LATEX =~ 
| SURGEONS’ GLOVES 


mess from pure white latex in a controlled single-dip process 
for the thinnest gloves compatible with strength and long 
wear. Naturally curved fingers insure freedom from binding 
strain and operating fatigue. Now available in color-banded or 
rolled-wrist style, in both regular and ready-for-the-sterilizer 
RAPAK units 








Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb" Dusting Powder. 
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Lawyers Urged Not To 
Meddie With Complex 
Doctor-Hospital Matters 


ATLANTA. — The law should not 
and in most states does not inhibit nor- 
mal and accepted relationships be- 
tween community hospitals and staff 
physicians, a hospital-legal authority 
declared here last month. 

Speaking at an Institute on Hospital 
Law sponsored by the Southeastern 
Hospital Association and the Georgia 
Hospital Association, Alanson W. Will- 
COX, general counsel of the American 


Hospital Association, said the function 
of the law is to protect against prac- 
tices which are likely to be injurious to 
the public. 

Commenting on legal challenges re- 
lating to the so-called “corporate prac- 
tice of medicine,” Mr. Willcox said, “I 
fail to see that the public is harmed or 
threatened with harm by any of the 
normal patterns of medical practice in 
these public and quasi-public institu- 
tions... . If this premise is accepted, 
then it seems to me self-evident that 
neither the law nor lawyers should 
meddle in a highly complex matte: 


COHOES MEMORIAL HOSPITAL 
BUILDING FUND 40% oversubscribed 
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campaign to careful planning and 


skillful direction”’ 
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The telegram from J. M. Smith of Cohoes, New York, is 
just one of many letters and telegrams received from hospital 
executives throughout the nation which speak for the integrity 
and efficiency of service rendered by this firm. 

If your community is currently contemplating a fund rais- 
ing campaign, perhaps the experience we have had in directing 
more than 360 hospital appeals since 1911 will be helpful to you. 


Consultation invited without cost or obligation. 


First in Fund Raising 





WARD. DRESHMAN & REINHARDT 


~ > we 


30 ROCKEFELLER PLAZA 


NEW YORK 20.N Y. ¢« TELEPHONE CIRCLE 6-1560 
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which lies quite outside their field of 
special competence. 

“Organization of a hospital and its 
medical staff is an intricate affair, and 
if those who know and understand it 
can reach an agreement which is satis- 
factory to them and which they judge 
to be in the interest of their patients, I 
do not believe that we lawyers have a 
superior wisdom which we are entitled 
to force upon them.” 

Speaking of the selection of medical 
staff and granting of hospital privi- 
leges, Mr. Willcox said: 

“To many doctors the granting or 
witholding of privileges now spells 
ability or inability to carry on a suc- 
cessful practice. These developments 
make it more than ever incumbent 
upon the governing board of hospitals, 
and upon the medical staff members 
who for practical purposes usually de- 
cide these matters, to see to it that 
their criteria for granting privileges 
and defining their extent are based on 
valid grounds primarily on the 
dictates of good patient care and 
that their procedures for the decision 
of individual cases are fair. Hospitals 
which abide by these two require- 
ments run little risk that their actions 
will be upset by a court. 

“I should like to emphasize espe- 
cially the importance of fair proce 
dures, because this involves questions 
that may be alien to a good many phy- 
sicians and a good many hospital ad- 
ministrators and trustees. It is one of 
the areas of hospital administration to 
which lawyers have the most to con- 
tribute. 

“A well organized hospital will sure- 
ly have procedural safeguards written 
into its by-laws or rules, and the only 
safe course is to follow these require- 


ments in substance as well as in letter.” 


Number of Veterans 
on Decline, V.A. Says 


WasHINcTON, D. C. — For the first 
time since World War II the estimated 
number of veterans in civilian life is 
showing a consistent downward trend, 
according to Sumner G. Whittier, ad- 
ministrator of veterans affairs, who 
estimated there were 22,723,000 vet- 
erans in civilian life on September 30. 

Until March, when the number of 
veterans reached a peak, the number 
of servicemen becoming veterans dur- 
ing the average month exceeded the 
number of veterans of all wars who 
died or who returned to active duty 
during the month. 
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Packages for Johnson & Johnson sterile 
hospital dressings are sealed by an exclusive 
research-designed process that actually welds 
paper together. No weak spots — no channels 


cuaranteed for bacteria to enter. Patient-Ready dressings 
. Stay sterile until you break the seal! 
sterile 
Patient-Ready dressings 





PACKAGED by modern equipment 


Gohmson «fohwson 





PRE-WRAPPED, 
> TRILL, 
PATIENT-READY 


© J&J 1958 


Steripak Non-Adhering Dressing 


e A unique dressing for minimal drainage wounds. 

e Absorbent pad, faced with non-adhering perforated film. 

e Super-Stick adhesive, vented for maximum aeration, 
holds dressing firmly in place. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Gohsen sfohuson 





Georgia Sets Standards 
for 25 Bed Hospitals 


ATLANTA. — Professional standards 
for hospitals of less than 25 beds are 
being formulated by the Georgia Hos- 
pital-Medical Mediation Council, the 
Georgia Hospital Association reported 
here last month. 

A study committee of physicians, 
hospital administrators, and trustees 
has been working on the formulation 
of standards for several months, the 
association said 

“It is the 


establish practical criteria for small 


intent of this council to 


hospitals that are compatible with 


modern concepts of medical care 


without, anv more than necessary, in- 


creasing the financial or administrative 
burdens,” a statement published by 
“It is felt that in 


facilities to meet 


the association said 
most instances the 


minimum standards are already pres- 


ent, needing only certain modifica- 
tions. It is also felt that small hospitals 
which have previously) made or are 
effort to thei: 


standards of medical care and facilities 


making an improve 


should have some means of obtaining 
public recognition for their efforts.” 


When completed the 
submitted to the 


committee’s 
standards will be 
council and its parent organizations for 
approval, the association said 

The Georgia Hospital Medical 
Mediation Council was organized last 
vear by the Georgia Hospital 
tion, Medical 
Georgia Association of Hospital Gov- 
erning Boards, and Georgia Depart 
Public Health 


liaison at state level among all groups 


Associa- 


Association of Georgia 


ment of to provide 
interested in hospital operation and 
the improvement of hospital standards 


it was explained 


Pastoral Care Schools 
Scheduled for Summer 

Mass Schools of 
clinical pastoral care will be offered 


this summer at 26 centers in 11 states 


WORCESTER 


Hospitals Have Low Rate 
for Lost-Time Accidents 

WasHINGTON, D.( Nongovern 
ment hospitals in 1957 averaged 8.2 
disabling accidents per million man- 
hours worked, the Bureau of Labor 
Statistics of the U. S Department of 
Labor reported here last month 

The rate was somewhat higher 
than in 1956, when hospitals reporte d 
7.5 lost-time accidents per million 
hours 

In the 


accident 1S 


bureau’s statistics, a “lost 
described as one 


death, 


time 


which results in permanent 


disability or at least the loss of one full 
day’s work immediately following the 
accident, it was ¢ xplaine d 

The accident rate for state and 
county hospitals was somewhat higher 
at 12 
to 11.9 for the previous year for this 


6 per million hours compared 


group 

Che hospital record ¢ ompare d to the 
other 
hotels, 12.9 


following figures for industries 


the bureau re porte d 


laundries 10.3 clectric light and 


power companies 6.5; all manufac 


turing industries, 11.4; fire depart 


ments, 26.4 


UNDEES 


extra-wide super-selvage 
provides proven tensile strength 


~ 


... Just one of the reasons why yo 


DUNDEE TOWELS 


the Rev. John I. Smith, executive sec- 
retary of the Institute of Pastoral Care 


has announe ed 


are in constant demand! 


here, Your linen source can supply you with all these fine 
Dundee products: HUCK AND TURKISH TOWELS; BATH MATS 
(both plain and name woven) « CABINET TOWELING ® FLAN- 
NELETTES = DIAPERS = DAMASK TABLE TOPS AND NAPKINS ® 


CORDED NAPKINS # DUNFAST ALL-PURPOSE FABRICS 


The schools are designed to bring 
together persons with mutual interests 
and resources for training in pastoral 
car with spec ial reference to the care 
of the sick, Rev. Smith said. The 


courses are open on applic ation to stu 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 


1075 AVENUE OF THE AMERICAS, NEW YORK, N.Y 


dents or seminaries OF 


other 


graduates of 


accredited religious training SHOWROOMS 


SC hools 
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DARNELL 


B> CASTERS AND WHEELS ~<d@ 


give long-run 





COMOMY 





Thousands of Darnell Casters and 
Wheels in use in the World's leading 
hospitals prove their dependability. 
Ready availability in a complete line 
of sizes and models with various 
treads (including Neoprene, Non- 
Conductive Rubber and Phenolic 
Wheels) and a variety of stems, top- 
plates and other fittings for ease 
of application to hospital equipment 
make them first choice for economy- 
minded buyers. 








Write today for your copy of 
the Darnell Manual that de- 
scribes casters and wheels for 
every specific hospital require- 
ment. It is handy for quick 
reference and should be in 
your files. 
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| Montefiore Employes Vote 


for Union Representation 
New York. — Employes of Monte- 
fiore Hospital in the Bronx have voted 
to have a union represent them at the 
voluntary hospital. By a vote of 628 
to 31 the hospital workers named 
Local 1199 of the Retail Drug Em- 
ployes Union to be their sole bargain- 
ing agent in meeting and negotiating 
with the administration of Montefiore. 
In December, the Montefiore ad- 
ministration had agreed to recognize 
Local 1199 a few hours before a sched- 
the 


hospital. The local had prev iously been 


uled strike of union members at 


recognized by Maimonides Hospital 
Brooklyn. 

Leon J. 
1199, commented on the election re- 


Davis, president of Local 


sults: “We're engaged in a crusade to 
organize all workers in voluntary hos- 
pitals in the city to put an end to thei 
sweat shop wages . . . . This union or- 
ganizing is being taken with the full 
support of the A.F.L. and C.1.O. coun- 


cils in New York.” 


Radiologist Lauds 
Private Practice 
D.C The benefits 


of private practice for the radiologist 


WASHINGTON, 


as opposed toa hospital appointment 
were described in a paper presented 
here at the annual meeting of the 
American Roentgen Ray Society re 
cently 

Dr. John L. McClenahan of Phila- 
delphia said that private office prac- 
tice, for all its problems, is preferable 
to a “hospital sinecure.’ 

“The awkward time is at the start 
when there is a high overhead and no 
patients,” Dr. McClenehan acknowl 
edged. “For days, you may wonder if 
vour telephone line has been cut, but 
eventually patients begin to trickle in 
mostly out of curiosity.” 


Advanced Course Planned 
New York 


of education in hospital pharmacy will 


A graduate program 


be instituted in the Columbia Univer 


| sity College of Pharmacy next fall, ac 


cording to E. E 


Leuallen, dean of the 
college Several teaching hospitals in 
New 


in cooperating in the program which 


York have indicated an interest 


involves the completion of 30 gradu 
ate credits in the college and the full 
internship program of the American 
Society of Hospital Pharmacists in an 
accredited hospital pharmacy, he said 
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a PURKETT 


Pre-Drying Conditioning 
Tumbler 


Ask any major laundry machinery manufac- 
turer about it or write to 


PURKETT MFG. CO. 


Joplin, Missouri 





YOU SAVE money for your hos- 


pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 


SUTURES . 


Gudebrod for eighty-nine years. 


manufactured by 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
Write 


story, “How You Can Save up 


save. for the Gudebrod 


to 50% of Your Suture Cost.” 


Gudebrod ros. 
SILK CO., INC. 


Executive Offices: 
12 South 1 2th St. 
Philadelphia 7, Pa. 


LOS ANGELES 


Surgical Division 
225 West 34th St. 
New York 1, NLY 


CHICAGO BOSTON 
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ACHROMYCIN V 


Tetracycline wit 
Citric Acid Lederte 





























Capsules 
Pediatric Drops 
Syrup 


ACHROMYCIN 


Tetracycline Lederle 


Capsules 

Ear Solution 

Intramuscular 

Intravenous 

Nasal Suspension 

Ointment 3% 

Ointment 3% with Hydrocortisone 2 

Ophthalmic Oil Suspension | 

Ophthalmic Ointment | 

Ophthalmic Ointment 1% with 
Hydrocortisone 1.5 

Ophthalmic Powder Sterilized 

Oral Suspension 

Pediatric Drops 

PHARYNGETS ® Troches 

Soluble Tablets 

SPERSOIDS ® Dispersible Powder 

Surgical Powder 

Syrup 

Tablets 

Troches 


~ACHROMYCIN 


The basic broad-spectrum antibiotic...most often specified as the single agent or primary control in 
combination therapy...in all forms convenient for hospital care. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York (Ladarie) 
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Michigan To Survey 
Hospital Economics 
ANN Arsor, Micu. — Interviews to 
obtain factual information on hospital 
in Michigan 
University of 


and medical economics 
were started by the 
Michigan last month. 

Data will be collected from several 
hundred hospitals and allied institu- 
tions, prepayment and insurance com- 
panies, and professional workers, ac- 
cording to Prof. Walter J]. McNerney, 
director of the study. 

The study is the first, most compre- 
hensive, and most liberally financed of 


several studies in medical and hospital 
economics now being conducted in 
several states, the university an- 
nounced. It is designed to provide all 
interested groups in the state with 
facts necessary to review key policies 
now under discussion. 

Eight major areas, each under the 
direction of a research associate, will 
be included. They are: 

1. Physician: an inventory of pro- 
fessional personnel, an examination of 
how hospitals are being utilized, and 
a study of the impact of changes in 


medical science on medical costs. 


GROVER world leader in the 


r-Talelial-1-Jalal>M-lale Maal laltit-leiitigials me)! 
pneumatic tube systems for MOSTIZIs 


Let Grover be your 
Pneumatic “Errand Boy”! 







RECESSED DIALAMATIC 
FLUSH-TYPE TERMINAL 


Provides Dispatcher with Dial, Receiver and 
Carrier Storage in a neat, compact unit 
Flush-type terminal in keeping with 
modern hospital design and standards for 
appearance 


CENTRAL 
CONTROL 
PANEL 


The Brain of 
the System 
that directs 7 
each Carrier “9 
to its proper D i 
destination. 8 


SMM DIYTE: 
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teen 


2 West Eight Mile Road ° 


Grover tube systems eliminate messenger boys, 
cut down on hallway and elevator traffic, speed 
up handling of all paper work. 


Grover your 


“full time’ messenger. 


ABSOLUTE CONTROL OF ALL 
PAPER WORK FROM ENTRY 
OF PATIENT—TO DISCHARGE 


It's easy to transmit records, charts and other 
written information, or orders, from one section 
of the hospital to any other, in a matter of seconds. 
You have immediate contact with the several ad- 
ministrative offices, nurses stations, laboratories, 
pharmacy, x-ray, Dietician, kitchen, engineer—with 
every vital part of your institution 


CAVE with a GROVER 
DIALAMATIC TUBE SYSTEM 


Read what one administrator had to say — “We 
just couldn't function efficiently without our won- 
derful Grover Dialamatic Tube system—further- 
more, operating our hospital on a 24 hour basis, 
we save an average of 200 hours per week. A 
savings in expenses of this kind will permit us to 
completely amortize our Grover Dialamatic Tube 
system in a period of 3 years—possibly even less 
time.’ (Name of Administrator and hospital upon 
request.) 


ONE RESPONSIBILITY 


Grover Dialamatic Transitube Systems not only 
speed communications but increase reliability to 
an absolute maximum, giving fast, accurate 
communication at any hour of day or night. 
From preliminary planning to final operational 
testing, Grover assumes full responsibility for 
the entire system . . . one source for engineering, 
fabrication, installation and service. 





Full color slide film, with sound, available 
for groups—or for interested individuals, 
architects and administrators. 


« GROVER COMPANY 


Detroit 40, Michigan 
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2. Household survey: a household 
survey of a cross section of Michigan 
residents with special attention to the 
aged and those with major medical 
expense. 

3. Hospital accounting and reim- 
bursement: a study of the relationship 
between frequency of use of hospital 
services and source of payment, an 
systems, 


evaluation of accounting 


analysis of reimbursement formulas, 
and an assessment of selected prob 
lems, such as capital costs, research 
and education. 

4. Programs and costs of hospitals 
and allied institutions: an inventory of 
hospitals and allied institutions with 
an estimate of the insurability of their 
services, an analysis of cost trends 
and related factors, and an evaluation 
of working relations between these in 
stitutions. 

5. Prepayment and insurance 
currently 


agencies: an inventory of 


available hospital and medical pre 
payment and insurance programs in 
Michigan. 

6. Control: 


exerted by 


examination of controls 
affecting 


and costs of 


various agencies 
the quantity, quality 
health services 

7. Discharge study: analvsis of the 
institutionalized population of Michi 
isolate 


gan during the last vear to 


major factors conditioning use 


8. Government: description and 
analysis of the roles of various govern 
ment agencies paving for or direct) 


providing health care in the state 


Survey Reports on Health 
Insurance of Aged Group 


New York. More than three out 
of every eight persons 65 or over, or 
39 per cent, in the United States have 
form of voluntary health insur- 
Health 
dation reported here last month 

Among the 
have 


some 


ance, the Information Foun- 
uninsured, than 


tried to buy 


more 
one-fourth never 
and almost as many 
Thirty- 


uninsured said 


health insurance, 
said that they didn’t want it 
four per cent of the 
they couldn’t afford 
cent believed they were not eligible 


it, while 16 per 

These findings were the first results 
of a study made in cooperation with 
the National Opinion Research Center 
of the 
dom cross-section of the population 


University of Chicago. A ran- 


65 and over, 1700 persons, were inter- 


viewed about such items as_ thei 
health, living arrangements, and in- 
comes. 
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Nursing personnel welcome the ease 
and convenience of the American- 
Gray Diverter Valve. Cost-conscious 
administrators like its simple, low- 
cost installation, minimum mainte- 





nance and time saving features. The 
Amsco-Gray Diverter Valve elimi- 
nates awkward hoses where leaks are 
both dangerous and annoying. Ac- 
ceptable under the most rigid plumb- 
ing codes, thousands of these im- 
proved American-Gray Diverter 
Valves are saving hours and dollars 
in hospitals and nursing homes 
throughout the world. 





EASY, ECONOMICAL TO INSTALL 


Existing flush valve raised to permit short exten- 
sions on either new or existing installations, (left). 
American-Gray Diverter Valve, placed between 
flush valve vacuum and toilet . . . easy, economical 
installation, (right). Top, back and side inlets can 
be accommodated with complete piping between 
vacuum breaker and toilet. 
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College of Physicians 
Supports Cutter Appeal 


BerkeLey, Catir. — The American 
College of Physicians has joined 
Cutter Laboratories in appealing a 
Superior Court decision awarding 
damages to children who contracted 
poliomyelitis following use of Cutter 
polio vaccine, the company announced 
here last month. 

In a jury decision that was widely 
publicized early last year, the plaintiff 
children received substantial awards 
on the ground that manufacturers of 
medical products have an “absolute 
liability” for any failure of such prod- 
ucts. The jury found no evidence of 
negligence in the manufacturer of 
Cutter vaccine — a fact which was 
emphasized in the decision. 

The American College of Physi- 
cians, in filing a friend-of-court brief 
supporting the appeal, said: 

“The creation of an absolute liability 
concept would greatly impair future 
progress. The introduction of new 
products and procedures would be 
stifled, and mankind would be denied 
the continual advancement of medical 
science. 

“We believe that when, as in the 


cases before the court at this time, a 
biological is made according to strict 
government specifications and com- 
plies with the best scientific and pro- 
ductive knowledge available, and 
when the manufacturer is absolved of 
all possible negligence by the jury, as 
this defendant was, no liability should 
be incurred when an injury occurs be- 
cause of the user's own peculiar sus- 
ceptibility or because of insufficient 
scientific knowledge at that time. 

“To create such an absolute liability 
would be to saddle the world of medi- 
cal science with an unfair burden. . . . 

“It is clear that researchers would 
be unwilling to try new drugs on pa- 
tients, practicing physicians would be 
afraid to avail themselves and their 
patients of the new wonder drugs and 
pharmaceutical houses would not be 
willing to manufacture new products 
should this concept be applied, for it 
holds the defendant liable without 
fault and liable for the unknown.” 

It is unrealistic and unreasonable 
to expect that there must be no un- 
known or untoward effects from treat- 
ment, the brief concluded. “If we take 
this position, then the conquering of 
disease in the future will be far slower 
and thousands will be denied care.” 


North Dakota Starts 
Educational Campaign 
on Hospital Utilization 


Farco, N.D. — The North Dakota 
Hospital Association and the state 
medical association have approved a 
program to bring information to the 
public with regard to hospital and 
health services in an attempt to reduce 
the utilization of these services, the 
presidents of the two groups an- 
nounced last month. 

The new program is aimed at help- 
ing to slow down increases in volun- 
tary health insurance rates and Blue 
Cross and Blue Shield premiums, 
Henry A. 
hospital association, and Dr. O. A. 
Sedlak, president of the medical asso- 
ciation, said in their joint announce- 


Lahaug, president of the 


ment. 

The program will tie in a series of 
monthly informational posters with 
newspaper advertisements to inform 
the public as to the problem of excess 
utilization. North Dakota Blue Cross 
subscribers rank third highest in the 
nation in their utilization of hospital 
services, Mr. Lahaug stated. 

As hospital costs increase, Blue 
Cross and Blue Shield, as well as com- 
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mercial insurance companies, must ad- 
just their rates for hospital-medical 
care protection, Mr. Lahaug said, but 
the cooperation of hospitals, physi- 
cians and the public can help to keep 
costs reasonable through the judicious 
use of voluntary prepaid protection. 

Patients should discuss the cost of 
any treatment with their physicians 
time, Dr. Sedlak advised. 
Often, a simple explanation of an ill- 


ahead of 


ness and its effect on a person's daily 
living can result in an understanding 
of the costs to the patient and_ his 
health care plan, he said. Had Blue 
Cross patients gone home from the 
hospital one day earlier in 1958, a sav- 
$640,000 would have 
realized in Blue Cross claims alone, 
Dr. Sedlak pointed out, and these sav- 


ings would have been passed on to its 


ings of been 


members. Furthermore, savings would 
also have extended to members who 
are protected by commercial health in- 
surance plans, he said. 

Dr. Sedlak also stated that in 1958, 
30 per cent of Blue Cross patients 
staved in hospitals but one or two days 
Many of these patients, he said, could 
have been treated at home or in the 
doctor's office, making hospitalization 


unnecessary 


Fire Safety Institute 
Helps Avert Disaster 


ANpDERSON, S.C, 
paid off for Anderson Memorial Hos- 
pital here after a night supervisor dis- 


a fire at 2 a.m. in a men's 


Preparedness 


covered 
ward on the second floor of the hos- 
pital’s old wing. 

No panic, confusion or injury re- 
sulted, and George Little, administra- 
tor of the hospital, gives much of the 
credit to a fire training institute held 
earlier. 

The fire started in an old wing in 
which a doorway had been closed with 
fiberboard. A patient lamp had been 
turned against this panel to subdue 
Heat from the lamp caused 


dust and sawdust behind the board 


ts glow 


to become overheated, smolder and 
burst into fame, endangering at least 
74 patients asleep in the wing 

The nurse on duty, Rebecca Met- 
calf, had attended the Institute on Fire 
Safety 
sponsored by the South Carolina Hos 
pital Association and conducted by Lt 
Robert McGrath of the Chicago Fire 


were 


and Fire Evacuation Technics 


Department Later classes 
started to teach other hospital em 


ploves the technics Mrs. Metcalf had 


learned. As required by the Joint Com- 
mission on Accreditation of Hospitals, 
fire drills were held 

As a result, Mr. Little said, “Every 
employe performed his assigned emer 
gency task perfectly. In 10 minutes 
every adult patient and all but one 
newborn infant had been evacuated 
from the second and third floors of the 
old wing and moved to the new section 
of the hospital The remaining new- 
born infant was a premature and a 
licensed practical nurse was standing 
by awaiting an order to move it in the 
event the fire got out of hand 

“The nurses were keeping the fire 
under control as best they could with 
fire extinguishers. By the time the fire 
skeleton staff 
had been set up in the other sections 


of the hospital and all available em 


department arrived, a 


ploves were assembled on the first floor 
All of this 


a minimum of 


awaiting further instruction 
was carried on with 
confusion, Most of the patients did not 
know of the fire until the next day 
Mrs 


value of the fire training, said, “Before 


Metcalf, commenting on the 


receiving the training, | wouldn't have 


known what to do with a fire ex 
tinguisher except to throw it into the 


fire.” 
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WHY DON’T YOU LOOK OVER THIS 
BROCHURE FROM OUR NEW PRODUCT 
FILE? COZYME (5S D-PANTOTHENYL 
ALCOHOL AND I(S USED To BRING 
ABOUT THE EARLY RESUMPTION 
OF DELAYED POSTOPERATIVE 
PERISTALSIS FOR THE TREATMENT 
OF INTESTINAL ATONY, ABDOMINAL | 
DISTENTION anv PARALYTIC ILEUS. 













f NOTE THE CLINICAL REPORTS inDicCaATE COZYME 
CORRECTS THESE CONDITIONS PHYSIOLOGICALLY 
—A DISTINCT ADVANTAGE IN THAT IT CANNOT 
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How waxes containing LUDOX’ can add 
beauty and slip resistance to your floors 


Now your floors can have lustrous waxes can. Maintenance is easy, too, 
good looks, yet resist slips and skids. because scratches and scuffs can be 
The reason: floor waxes containing buffed out without rewaxing. 
Du Pont’s anti-slip ingredient, Get all the facts. Send coupon below 
*Ludox”’ colloidal silica. for your free copy of the new full- 
Tiny, transparent spheres of color Du Pont brochure plus names 
“Ludox” in the wax layer exert a of suppliers of floor waxes containing 
snubbing action under pressure of anti-slip ““Ludox”’. 
every footstep ... give sure-footed E. I. du Pont de Nemours & Co. 
traction for extra safety. And these (Inc.), Grasselli Chemicals Dept., 
slip-retardant waxes bring out the Room N-2533, Wilmington 98, Del. 


natural beauty of floors as only fine ee 


Specify floor waxes containing 


Du Pont's anti-slip ingredient, E. I. du Pont de Nemours & Co. (Inc.) 


Grasselli Chemicals Dept., Room N-2533MH 
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| 
® | Wilmington 98, Delaware 
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Democratic Management 
Reported Losing Favor 

(Continued From Page 150) 
ingly more vocal of late,” said Mr. 
Schoenfeld. “The basic assumption of 
the democratic management school, 
that all employes are intrinsically in- 
terested in participating in decisions 
that affect them, has been called into 
question. 

“It has been pointed out that many 
emploves desire neither advancement 
nor the opportunity to participate in 
decision making. These employes find 
their greatest source of satisfaction in 
off-the-job activities, not in the work it- 
self; and as other critics have 
stressed participative management 
works effectively only where employes 
are able and willing to accept responsi- 
bility for joint decision making.” 

Actually, whether management 
should be democratic or authoritarian 
in its approach should be determined 
by the nature of the organization, M1 
Schoenfeld concluded. 

“Under certain circumstances, a 
democratic approach to management 
is more effective,” he said. “In another 
situation, an authoritarian approach 
would be preferable. Even where the 
democratic approach is normally em- 
ployed, should an emergency arise, 
firm, authoritarian and directive lead- 
ership may be not only the most ef- 
fective way of meeting the crisis, but 
also the type of management that is 
most welcome to all concerned at the 
time.” 

Another factor to be considered is 
the leadership preferred by employes 
and the pattern to which they have be- 
come accustomed, the author said 
“Some employes appeal to be quite 
content in a situation where firm, de- 
cisive and authoritarian leadership 
exists, while others are happiest and 
most effective under democratic lead- 
ership,” he pointed out. “On the 
whole, it would seem that a demo- 
cratic approach can be instituted only 
where employes are interested in and 
ready to assume responsibility for 
participation, identify with the goals 
and objectives of the organization, and 
have sufficient experience and knowl- 
edge to deal with the problems at 
hand. 

“Where these qualific ations are 
lacking or exist only to a limited de- 
gree, a more authoritarian or compro- 
mise approach will probably be more 
effective.” 

Describing results of a personnel 
study in two organizations, one with 
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New Tyler Storage Freezers, si 


Before you buy — check this new, modern line of Reach- NO-BLOCK REFRIGERATION. Positive, 
In Refrigerators and Storage Freezers that most com- air circulation throughout 

pletely meets the refrigerated food handling demands FLEXIBLE INTERIORS. Take standard 18 
of every food service operation— regardless of size and x 26” bun pans, trays, shelves. 

type. Famed Tyler Advanced Design leadership, combined ROUNDED CORNERS throughout. San- 
with modern, assembly-line manufacturing methods, in- itary, easier to clean. 

troduces another unparalleled “best buy’ with more NEW DESIGN INTERIOR LIGHTING. 


Recessed; better, more uniform illumination 


SLIDE-OUT COMPRESSORS on al! self- 
contained models, for easy accessibility. 


new, time, labor and money-saving design improvements 
. with refrigeration efficiency you can safely count on. 
Today, sure — get all the details. You'll be glad you did! 





Tyler Refrigeration Corporation, Dept. MH-2 N.ies, Michigan 





Send 


PIONEER of important improvements coupon 
t nian 
TYLER REFRIGERATION CORPORATION, Niles, Mich. —_ A 
Canada: Tyler Refrigerators, 732 Spadina Avenve, Toronto, Ontario. (Export: Tyler 
Refrigeration international, C.A., Apartado Postal 9262, Caracas, Venezvela, S. Amer.) 
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a democratic and one with an authori- 
tarian Mr. Schoenfeld 
said that, contrary to expectations, the 


investigators found no marked differ- 


management, 


ences in human relations attitudes in 
the two organizations 

“It was tentatively 
that the 


supervisors in the authoritarian com- 


hypothesized 


answers would show the 
pany to be less concerned with human 
relations than supervisors in the demo- 
cratic company,” he reported. “No 
such evidence was forthcoming, how- 
ever. The supervisors in both com- 


panies were found to be equally aware 


of the importance of sound human re- 
lations, and the employes in the au 
thoritarian company appeared to be 
treated with just as much considera- 
tion as those in the democratic com- 
pany.” 

Explaining the meaning of the two 
terms, Mr. Schoenfeld said that under 
democratic leadership, employes are 
kept well informed on the problems 
and issues that concern them and are 
afforded the opportunity to participate 
with management in making decisions 
on these matters. Group discussions 
are frequently held, during which the 





NOW! throw-Away 


® 


SOAP CARTRIDGE 


Exclusive with 












hands. 















PECK'S PRODUCTS COMPANY 

610 E. CLARENCE AVE., ST. LOUIS 15, MISSOURI 

Please send me one PED-O-FLO dispenser and case of 8 
ANASEP cartridges —a $20.50 value, now only $13.50. 
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Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- 
tion of contents. A touch of the Ped-O-F lo foot 
pump and Anasep soap is instantly in your 


ANASEP IS KIND TO YOUR HANDS 
Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 


washings. *rravemark oF sinDAR Core 
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supervisor or other designated leader 
serves in the capacity of coordinator 
rather than as the sole authority for 
deciding what is to be done 
“Authoritarian management, on the 
other hand, offers extremely limited 
opportunities for group participation,” 
he pointed out. “The person in charge 
determines policies, makes plans and 
decisions, and directs the activities of 
the group. There is little, if any, group 
discussion, since all decisions are made 


by the person in charge.” 


N.L.N. Reports Rise 
in Nursing Admissions 


New York. 
of professional and practical nursing 


Admissions to schools 


reached a new high in 1958, the Na- 
tional League for Nursing Committee 
on Careers announced here last month. 
16,600 


entered schools of professional nurs 


An _ estimated students 


ing, as compared with 44,281 the pre- 
Some 20,000 


training for careers in practical nurs- 


ceding year. began 
ing, compared with 16,710 in 1957 
the league said 


John H 


committee, 


Haves, chairman of the 


which conducts national 
informational activities for careers in 
nursing, pointed out that these admis- 
sions records indicate several fac tors 
may be operating to help ease person- 
nel shortages in nursing. These are: a 
slight population increase in the teen- 
age group eligible for professional 
nursing, an increasing number of 
schools of practical nursing, and the 
growing effectiveness of community 
nursing information programs through- 


out the country, he said 


Nurse Receives Award 

SAN FRANCISCO The Evangeline 
G. Bovard Award of $600 to the out 
standing nurse for 1958 at Letterman 
Army Hospital has been presented to 
Maj. Ruth Edenfield. The award was 
presented for the first time this vear 


and will be made annually 


U.S.A.F. Hospital Opened 

A new 50 bed 
air force hospital was dedicated re- 
Base 


audio 


WASHINGTON, D.C 


cently at Larson Air Force 
Washington. It 


nurse ¢ all 


features an 


visual system, centralized 


vacuum system public 


oxygen and 
address and program distribution, and 
service. Lt. Col 


a centralized food 


John R. Troxell is commander 
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PATIENT ROOM FURNITURE 
BY HUNTINGTON 


NEW 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 
of patient room furniture with the accent on Safety This has been achieved under the supervision « 


with all types of hospital furnishing 


James L. Angle who has had 30 years of specialized experienc 
With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 


substantially lower your maintenance cost. 


The 6000 patient room group includes: 
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(1) the new Gafety 6000 Mid-Hite Bed which helps to > - 1. - 
° . ° ° ° Case i ospital Cata N 0 
eliminate falling-from-bed accidents, saves nurses’ time ° 
and is available with motorized Gatch spring. ° 
: 
(2) the new Gofe 6003 Overbed Table with non-skid base an 
; 
ant , . . ®@ Ad 
(3) the new ety 6002 Bedside Chest with automatic . 
7 
stops on all drawers and spill-proof sliding shelf for ° 
nurses’ convenience. Bottom drawer is ventilated for ° 
utensils. e MH 
° > 
. 9 
Wood furniture by HUNTINGTON for every room in the hospi ® Attach to your letterhead and mail 
tal, nurses’ and staff residences is designed for today and to ¢ HUNTINGTON FURNITURE COR 
morrow by Jorgen Hansen and Jens Thuesen. ¢ PORATION, Huntington, W. Virginia 
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AFTER: Now with the Wabash Terminal Digit Indexing System on Art Metal Open File Shelving, the clerk finds first with her eyes. 
There's no need to thumb through tightly packed folders. She can quickly locate medical records for the doctors in this busy hospital. 


See a Wabash Indexing System in Operation! 


Write us for the names and addresses of hospitals near yours which 
have a Wabash Shelf File Indexing System in use. Then you may in- 
spect it and discuss its advantages with others who are using it. They 
can tell you how a Wabash System saves time, money and space (or 
their hospital. We will also gladly send complete information and 
discuss your particular filing problems. 


Mrs. ida Pamperin, Chief Medical Records 
Librarian of Saint Joseph's, says that 
office efficiency has greatly increased 
because of the Wabash Terminal Digit 
Indexing System. 





BEFORE: File clerks were hampered by a filing system that did not fit the hospital's needs. Files were 
crowded (left) and clerks had to pull out part of folder to read the number. Notice the files in the picture on 
the right. Some folders are loose, others are jammed. Extra-thick folders had to be stacked on top shelves. 


NOW one clerk does the work of two 
with Wabash Shelf File Indexing 


Filing and finding made much easier and faster in Saint Joseph's Hospital, 


South Bend, Indiana... even though bed capacity has been nearly doubled! 


Now when a doctor wants a medical record at Saint 
Joseph’s Hospital, he can have it in seconds! Wabash 
reorganized and simplified the filing system in the Medi- 
cal Records Department with the Terminal Digit Index- 
ing System which is tailor-made for offices of this type. 

Not only are records found easier and faster, but the 
system actually allows one girl to take the place of two, 
even though the hospital’s bed capacity has almost 
doubled with the addition of a new wing. 

One girl can handle the job because the Terminal 
Digit Indexing System is based on a simple mathemati- 
cal principle that balances space and provides “‘built-in”’ 


expansion. It cuts filing time and eliminates unnecessary 
labor, as well as delays in filing and finding. Mis-files are 
kept to a minimum. Floor space requirements for Wa- 
bash Indexing and Art Metal Shelving are reduced, so 
there is plenty of room for future file expansion. 

Wabash Indexing Systems are so flexible they can be 
easily adapted to specific hospital situations. Get more 
information on how you can improve your system by 
calling your local Wabash or Art Metal man. He'll pro- 
vide a detailed analysis of your present system together 
with a complete proposal that can show you savings in 
time and money. Call! him soon! 
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WABASH FILING SUPPLIES, INC. 


390 SOUTH WABASH STREET 


WABASH, 
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COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Radisson Hotel, 
Minneapolis, Oct. 12-15. 


AMERICAN COLLEGE OF SURGEONS 
SECTIONAL NURSES-SURGEONS MEET- 
INGS, St. Louis, March 9-12, Montreal, 
Que., April 6-9. 

AMERICAN HOSPITAL ASSOCIATION, 
The Coliseum, New York, Aug. 24-27. 


AMERICAN ORTHOPSYCHIATRIC ASSO- 
CIATION, Sheraton-Palace Hotel, San 
Francisco, March 30-April |. 


ASSOCIATION OF WESTERN HOSPI- 
TALS, Hotel and Motel Utah, Salt Lake 
City, May 4-7. 


CAROLINAS-VIRGINIAS HOSPITAL CON- 
FERENCE, Hotel Roanoke, Roanoke, Va., 
April 16-17. 


CATHOLIC HOSPITAL ASSOCIATION, 
Kiel Auditorium, St. Louis, June 1-4. 


COLORADO HOSPITAL ASSOCIATION, 
Antler's Hotel, Colorado Springs, Oct. 8, 
9. 


COMITE DES HOPITAUX DU QUEBEC, 
Montreal Show Mart, Montreal, Que., 
June 24-26. 


GEORGIA HOSPITAL ASSOCIATION, Bon 
Air Hotel, Augusta, March 5, 6. 


for longer-lasting comfort 





make sure you get 
insulators 


PERM:-A'LATOR (wir 


“STRENGTH 


of STEEL’ 
support. 


<i ~~ o 
* Guaranteed by > 
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IT COSTS NO MORE — You pay no premium for Mattresses 


and furniture built with this EXTRA STRENGTH, yet you save 


Means more comfort 
for your guests 

Lower replacement 
costs for you! 


many dollars in replacement costs. Perm-A-Lators last 22 times 
longer than ordinary insulators because spring steel wires keep 
padding out of springs permanently . . . never any “coil-feel’’. 


FURNITURE LASTS LONGER, TOO — Upholstery, fabric or plas- 


tic, keeps its smooth, neat appearance years longer because 
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Perm-A-Lators give uniform distribution of stress. 


WHEN YOU BUY 
— SPECIFY "STRE 


TH of STEEL’ 


PERM A LATOR(wir@ insulators! 
Manufactured by 


FLEX-O-LATORS, Inc., CARTHAGE, MO. 
Plants in Carthage, Mo., New Castle, Pa. and High Point, N. C. 
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HOSPITAL ASSOCIATION OF RHODE IS- 
LAND, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. |. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 19, 20. 


ILLINOIS NURSING HOME ASSOCIA- 
TION, Orlando Hotel, Decatur, Ill., April 
15-17. 


INTERNATIONAL HOSPITAL CONGRESS, 
Assembly Rooms, Edinburgh, Scotland, 
June 1-6. 


KENTUCKY HOSPITAL ASSOCIATION, 
Phoenix Hotel, Lexington, Mar. 31!-April 2. 


LOUISIANA HOSPITAL ASSOCIATION, 
Bellemont Motor Hotel, Baton Rouge, 
March 5-7. 


MAINE HOSPITAL ASSOCIATION, Hotel 
Samoset, Rockland, June 2, 3. 


MARYLAND .-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Hotel Shoreham, Wash- 
ington, D. C., Oct. 26-28. 


MASSACHUSETTS HOSPITAL ASSOCIA- 
TION, Hotel Statler, Boston, May 1/4. 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, 
N. J., May 20-22. 


MID-WEST HOSPITAL ASSOCIATION, 
Municipal Auditorium, Kansas City, Mo., 
April 1-3. 


MISSISSIPP! HOSPITAL ASSOCIATION, 
Hotel Buena Vista, Biloxi, Oct. 7-9. 


NATIONAL GERIATRICS SOCIETY, Hotel 
Morrison, Chicago, April 14-16. 


NATIONAL LEAGUE FOR NURSING, 
Convention Hall, Philadelphia, May |!- 
15. 


NATIONAL REHABILITATION ASSOCIA- 
TION, Boston, Oct. 26-28. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Hotel Statler, Boston, March 23-25. 


NEW YORK STATE DIETETIC ASSOCIA- 
TION, Hotel Sheraton, Rochester, N.Y., 
April 15-17. 


NORTH CAROLINA HOSPITAL FOOD 
SERVICE INSTITUTE, North Carolina 
State College, Raleigh, April 8-10. 


OHIO HOSPITAL ASSOCIATION. Deshler- 
Hilton Hotel and Veterans Memorial 
Auditorium, Columbus, April 6-9. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Bessborough Hotel, Saskatoon, Oct. 
14-16. 


SHORT COURSE IN HOSPITAL HOUSE. 
KEEPING, Kellogg Center, East Lansing, 
Mich., Mar. 30-May 21. 


SOUTHEASTERN HOSPITAL CONFER- 
ENCE, Atlanta-Biltmore Hotel, Atlanta, 
April 8-10. 


TENNESSEE HOSPITAL ASSOCIATION, 
Andrew Jackson Hotel, Nashville, May 7-8. 


TEXAS HOSPITAL ASSOCIATION, Sham- 
rock-Hilton Hotel, Houston, May 12-14. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, April 27-29. 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, Auditorium, St. Paul, May 13-15. 
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OF 5% DEXTROSE 


high energy fat for intravenous feeding. 
the first formulation to assure adequate caloric supply. 
* prevents cachexia and promotes recovery. 


* spares body protein. 














* provides high caloric intake in low fluid volume, thus elimi 
nating the necessity of prolonged administration and over 
hydration—1 liter of Lipomul I.V. supplies 1,600 calories, 
while | liter of 5% dextrose or 5% protein hydrolysate sup 
plies only 200 calories. 

* completely metabolized. 

* makes possible higher concentrations of fat without irrita 
tion of venous endothelium. 

* essentially devoid of electrolytes and nitrogen—can be life 
saving when renal function is markedly impaired. 

* has minimal side effects: incidence of reactions less than 
5% in 4,000 infusions. 


See package literature for dosage, administration, and precautions 
Supplied: Lipomul L.V. is a sterile, nonpyrogenic, oil-in-water emulsion 
supplied in 500 cc. bottles for intravenous use. Each bottle contains 
cottonseed oil 75 Gm., glucose 20 Gm., and soybean phosphatide 6.0 Gm 
Included in each package is an intravenous administration unit which 
must be used in all Lipomul 1.V. infusions. The package must be stored 
in a refrigerator and protected from freezing. The unit is not for multiple 
dose use, and any unused portion should be discarded 


Upjohn The Upjohn Company, Kalamazoo, Michigan 
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don't mask odors 


remove them! 





It’s easier—now—to get rid of odors than to ignore them or use half- 
way solutions to the problem. Simply wheel a Barnebey-Cheney 
activated carbon air purifier into place and plug it in. Air circulates 
through the activated charcoal filters, is discharged completely free 
from all odors, positively, quietly, continuously. No sprays, masking 
agents, or swabs needed. 


Modern, attractive units come in sizes to fit all requirements. The 
unit shown above is recommended for morgue, autopsy, cancer treating 
rooms up to 12,000 cubic feet. Write for Bulletin T-316 on positive 
odor control. Barnebey-Cheney, Columbus 19, Ohio. 


Mt. Carmel Hospital, Columbus, Ohio, is 
one of many using Barnebey-Cheney port- 
able air purifiers or odor control equip 
ment in central air conditioning systems 


activated charcoal air purification 


Barnebey 
Cheney 


For additional information, use postcard facing Cover 3, 
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Gerard Lecompte has been ap- 
pointed assistant administrator of 
Resurrection Hospital, Chicago. He 
was formerly assistant administrator 
of Presbyterian-St. Luke’s Hospital, 
Chicago, and prior to that was as- 
sistant manager of Queen Mary Vet- 
erans Hospital, Montreal. Mr. Le- 
compte is a graduate of Laval Col 
lege, St. Vincent de Paul, Quebec, 
and a postgraduate student of North 


western University. 


Normand E. Girard has been ap 
pointed executive assistant in the divi 
sion of professional services, The New 
York Hospital, New York. Mr. Girard 
is a graduate of the Yale University 
School of Hospital Administration 

Frederick M. Hovery, formerly with 
Stamford Hospital, Stamford, Conn., 
has been named assistant director of 
Roger Williams General Hospital 
Providence, R.1. 

John W. Kludt, administrator of 
Lillian Collins Hospital, Turlock 
Calif., has been named administrator 
of St. Luke’s General Hospital, Bell- 
ingham, Wash., succeeding Oscar H. 
Overland. Mr. Kludt attended the 
University of Washington and was 
graduated from Washington State 
College in business administration. He 
received a master’s degree in hospital 
administration from the University of 
California 


Philip J. Hall has been appointed 
assistant administrator of Barberton 
Citizens Hospital, Barberton, Ohio 
succeeding Edward S. Glavis, who re 
signed to become assistant administra 
tor at Methodist Hospital of Southern 
California, Arcadia, Calif. Mr. Hall is 
a graduate of Ohio State University 
He worked five years for the Ohio 
Department of Health, and later at 
tended the graduate school of public 
health, University of Pittsburgh, tak 
ing his residency at the Barberton 
Hospital. 

William A. Kozma, administrator of 
Long Beach Memorial Hospital, Long 
Beach, N.Y., has resigned effective 
February 28. He will become admin 
istrator of Brookhaven Memorial Hos 
pital, Patchogue, N.Y. A graduate of 
Rutgers University, Mr. Kozma re 
ceived a master’s degree in hospital 
administration from Columbia Uni 
versity. He is a fellow of the American 
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NOW- CHECK CROSS- 
CONTAMINATION AT THE 
SUTURE LEVEL! 
ELIMINATE ALL JARS & 
SOLUTIONS WITH NW 
INDIVIDUALLY PACKAGED 


D&G SURGILOPE SP 
SUTURES 


With exclusive D&G double-envelope strip 

pack sutures each sterile, sealed inner en- 

velope is individually protected until the 

actual moment of use! Bulk storage in jars 

and solutions—with all its accompanying 

uncertainties is outmoded. A new standard 

of safety at the suture level is established. 
Now available in a complete suture line—absorbable 
and non-absorbable! 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
NEW YORK, N.Y 
Producers of Davis & Geck Brand Sutures and Vim® Brand Hypodermic Syringes and Needles 
Sales Office: Danbury, Connecticut Distributed in Canada by: Cyanamid of Canada Limited, Montreal 16, P.Q 





College of Hospital Administrators. 

Dr. Francis P. Kintz has been ap- 
pointed assistant superintendent in 
charge of medical education and re- 
search at White Cross Hospital, Co- 
lumbus, Ohio 

John H. Deans has been named ad- 
ministrator of Sumner County Hos- 
pital, Gallatin, Tenn., now under con 
struction. Mr. Deans had been assist- 
ant administrator of City Memorial 
Hospital, Winston-Salem, N.C 

Leighton T. Hall, administrator of 
Florida Sanitarium and Hospital, Or 
lando, Fla., for the last nine vears, has 
resigned to become medical secretary 
and hospital adviser to the Southern 
Union Conference of the Seventh Day 
Adventist Church, involving 38 hos 
pitals and sanitariums in eight south 
ern states 

George W. Laycock, administrato1 
of Cleveland Memorial Hospital, Shel 
by, N.C., has become director of Maria 
Seymour Brooker Memorial Hospital 
Torrington, Conn 

Dr. A. J. McRae, superintendent of 
Meadowbrook Hospital, Hempstead, 
N.Y., since its founding in 1935, has 
announced plans to retire in Septem- 
ber 

Floyd F. Krohn has been named ad 
ministrator of the new Mobridge 
Community Hospital, Mobridge, $.D 

Kenneth L. Lowery has been ap- 
pointed administrator of Shelby Me- 
morial Hospital, Alabaster, Ala. He is 
a recent graduate of the hospital ad- 
ministration program of Georgia State 
College of Business Administration 
and served his administrative _resi- 
dency at Kennestone Hospital, Mari- 
etta, Ga 

Pat Dorsey has been named man- 
ager of Ellensburg General Hospital, 
Ellensburg, Wash., succeeding 
Charles Knechtel, whose new appoint- 
ment was announced in The MopEern 
Hosprra in November 

J. D. Everett, administrator of the 
newly constructed Bryan County Hos- 
pital, Durant, Okla., has resigned 

Bruce Yeats, formerly credit man- 
ager at Klickitat Valley Hospital 
Glendale, Wash., has been appointed 
administrator of Tri-County Memorial 
Hospital, Deer Park, Wash., succeed- 
ing Irene Ciminera. 

James Moore, administrator of Son- 
oma Valley District Hospital, Sonoma, 
Calif., has resigned. He had been ad- 
ministrator since October 1956, and 
formerly had been administrator of 
Norwegian-American Hospital, Chi- 
cago (Continued on Page 183 
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When the 


SIGNAL LIGHT 


shines... 


The busy nurse . . . giving constant dedicated 
service . . . finds her tasks simpler, easier 
with the Couch Audio-Visual Nurses Call 


System. 


New . . . initiate calls by the merest touch of 
a finger on a button . no dial-to-call. Fully 
automatic . . . pick up handset to answer 

no press-to-talk . . . initiating switch in 
patient’s room resets automatically as call is 
answered. The priority call . . . answered at 


once without disconnecting others. 


Peace of mind for both patient and nurse re- 
sults from the split second communication 


provided by the Couch Nurses Call System. 


3 ARLINGTON STREET 


NORTH QUINCY 71, MASSACHUSETTS 


For additional information, use postcard facing Cover 
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Banishing “institutional chill” has long been a special quality of 


Simmons hospital furniture. Now there's an added note of friendli- 
ness: the glowing warmth of Cherrywood grain in mar-resistant 
Textolite chest and table tops. It’s the latest style note in a line 
that’s constantly up-to-date. 

Note, for instance, the bedside chest. It’s the new Simmons 
Slimline design—space-saving, ultramodern, with color combina- 
tions practically unlimited. Like all Simmons hospital furniture, it 
harmonizes agreeably with all the other Simmons pieces in a room. 


Remember this, too: with Simmons furniture, your first cost 
covers long years of cost maintenance, easy care—thanks to welded 
steel construction and finishes that defy wear. 








— 





In the room illustrated, the fur- 
niture colors are Simmons Nat- 
ural with White, with Cherry 
Textolite tops. The upholstery 
is tough Naugahyde in a new 
Accent pattern. The bed is a 
Single-Action Vari-Hite by 
Simmons, equipped with hos- 
pital Beautyrest* mattress, 
made only by Simmons. All 
furniture designed by Raymond 


Spilman, A.S.1.D. 
*Reg. Trade-Mark 


Your Simmons agent or 
nearby Simmons office is 
always ready with advice 
based on nationwide 
hospital experience. 


DISPLAY ROOMS: 


Chicago * New York * San Francisco 
Atlanta * Dallas * Columbus * Los Angeles 


Eugene Boyd has been named ad- 
ministrator of Charles E. Still Hospi- 
tal, Jefferson City, Mo. He had been 
administrator of State Hospital South, 
Blackfoot, Idaho, and previously, of 
Pineview General Hospital, Valdosta, 
Ga. He received his master’s degree in 
hospital administration from North- 
western University and served his ad- 
ministrative residency at Baptist Me- 
morial Hospital, Memphis, Tenn. 

Sam K. Johnson, administrative as;- 
sistant at Harris Hospital, Fort Worth 
Tex., has been named administrator of 
Henderson County Memorial Hospi- 
tal, Athens, Tex. He had formerly been 
administrator of LeFlore County Me- 
morial Hospital, Poteau, Okla 

Sister M. Alma has been appointed 
administrator of St. Joseph's Hospital 
Mitchell, S.D. Sister M. Stephen, for 
mer administrator at St. Joseph’s, will 
assume the duties of administrator at 
St. Luke’s Hospital Aberdeen, S.D 

Terry Lynn has been named assist 
ant administrator of Arkansas Baptist 
Hospital, Little Rock, Ark. He was 
formerly business manager at Hillcrest 
Memorial Hospital Waco, Tex 

Philip B. Hallen has been appointed 
assistant administrator of Boston Dis 


pensary, Boston. A graduate of the 


Yale University course in hospital ad- 
ministration, Mr. Hallen served his ad- 
ministrative residency with the Massa- 
chusetts Department of Mental Health 
and later served as a management 
analyst for the department 

William H. Andrews, administrator 
of Hubbard Hospital, Nashville, 
Tenn., has resigned to become admin- 
istrator of Forest City Hospital, Cleve 
land 

Earl B. Whitmore has been ap 
pointed administrator of Erie Osteo- 
pathic Hospital, Erie, Pa. He recently 
retired from the army medical service 
corps 

Lawrence Walker has assumed his 
duties as administrator of Davis Hos 
pital, Statesville, N.¢ 

Sister M. Ferdinand has been 
named administrator of St. Joseph 
Hospital, El Paso, Tex. Sister M. 
Frederica, the former administrator 
has been transferred to St Joseph's 


Hospital, Belvidere, Il] 


Department Heads 


Vivian Scofield has been named 
chief admitting officer of University 
Hospitals Cleveland. Before joining 
the admitting office in 1956, Miss Sco 


field had worked in accounting depart 





ments of Salvation Army hospitals in 
Jersey City, N.]., and Pittsburgh. She 
is a graduate of New York University 


and is working toward a master’s de 
gree in business administration from 
Western Reserve University 

Edward H. Noroian has been ap- 
pointed director for administrative re- 
search and development at University 
Hospital, Baltimore. Mr. Noroian was 
formerly associated with Hartford 
Hospital, Hartford, Conn 

Dr. John W. Bisenius has been 
named to the newly created post of 
director of medical education at 
Queen of Angels Hospital, Los An 
geles. Dr. Bisenius, a specialist in in- 
ternal medicine, is a graduate of 
Creighton University School of Medi 
cine, Omaha. At the same time it was 
announced that Dr. Harry White has 
been installed as president of the med 
ical staff at the hospital 

Dr. Wayne Hart, clinical director of 
Mercy Hospital, Kansas City, Mo., for 
the last six vears, has resigned to study 
as a resident in psve hiatry at the Uni 
versity of Kansas Medical Center 

Harriet Arnold Craig, R.N., has 
been appointed director of nursing 
service and education at Stamford 


H spital Stamford, Conn 





beauty plus efficiency... 


Hospital Approved Simmons Accessories 
...for better patient care 





NEW H-130 SAFETY SIDES 

The only safety sides for both full-length and half-length use. 
Exclusive pivoting action permits head and foot ends to be 
raised or lowered separately. In down position, allows easy 
bed-making, provides ample foot room. Strong and sturdy 
cannot wobble. Chrome-plated for beauty, durability. Adjustable 


length to fit any Simmons bed. 


Contract Division Headquarters. 
Merchandise Mart, Chicago 54, Iilinois 


VERSATILE UNI-TRACTION® 


New concept in traction application, made possible by patented 
clamps and pulleys of a new and revolutionary design elim- 
inating bulky traction bars and frames. Lightweight, yet strong; 
easy to install, easy to work with. For use on any hospital bed 
for any type of fracture or treatment. For complete facts, send 


for your Uni-Traction booklet 





DISPLAY ROOMS: Chicago + New York + San Francisco «+ Atlanta + 
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SIMMONS COMPANY 


CONTRACT DIVIBGION 


Dallas + Columbus + Los Angeles 
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Miscellaneous 
Jay C. Ketchum 
pointed executive vice president of 
Health Service, 
Medical Indemnity of America, Chi- 
cago. He had been executive vice 
president and general manager of 
Michigan Blue Shield since 1941. Pre- 
viously he was a deputy commissioner 
of the Michigan insurance department. 
Mr. Ketchum is a member of the Blue 
Shield Commission, coordinating body 
for all Blue Shield plans, and served 
as president for two terms of the Coun- 
cil of Medical Care Plans, forerunner 


has been ap- 


Incorporated and 


of the present Blue Shield commission. 

M. Haskins Coleman Jr. has retired 
from Health Service, Inc., 
underwriting agency for Blue Cross 


national 


contracts, where he was assistant to 
the general manager. Mr. Coleman 
joined the organization in 1953 after 
serving 18 years as executive director 
of the Virginia Hospital Service As- 
sociation (Blue Cross). In 1946-47, he 
was chairman of the Blue Cross Com- 
mission of the American Hospital As- 
sociation, coordinating organization 
for the 83 plans in the United States 
and Canada. Mr. Coleman was grad- 


& 


“Say, that Mr. P. Bunyan in ward six, ~7 


really goes for Continental Coffee!” 
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Write for free trial package 


Contianitllafle 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and institutions 
CHICAGO + BROOKLYN + TOLEDO+SEATTLE 


, use postcard facing Cover 3. 


uated from Columbia University and 
later attended Johns Hopkins Medical 
School. 

Harold G. Michaels has been ap 
pointed assistant professor of hospital 
administration in the Emory 
sity graduate program in hospital ad- 
ministration, Atlanta. He is a grad- 
uate of the program in hospital and 


Univer- 


medical administration, graduate 
school of public health, University of 
Pittsburgh. 

Paul Drescher has been named ex- 
ecutive vice president of Associated 
Hospital Service of New York (Blue 
Cross). He joined the executive staff 
in 1939 as vice president and con 
troller. He was appointed vice presi 
dent in charge of operations in 1953 
Mr. Drescher was graduated from 
New York University’s schools of com- 
merce and law; he is a member of the 
New York Bar and a certified public 
accountant. 

Mary Kelly Mullane has been ap- 
pointed dean of the State University 
of Iowa College of Nursing effective 
July 1. Etta H. Rasmussen will con 
tinue as acting dean until that time 
Mrs. Mullane has held posts as as 
sistant to the dean, Wayne University 
College of Nursing, Detroit, and as 
sistant director of nursing service, Re 
ceiving Hospital, Detroit. She received 
a doctor of philosophy degree from 
the University of Chicago. She was 
named Detroit “Nurse of the Year” in 
1958 


Deaths 


Mary M. Roberts, 
American Journal of Nursing from 
1921 to 1949, died January 11 at the 
age of 82. Miss Roberts retired as ac 
tive editor in 1949 and became editor 
emeritus. After that she wrote many 
editorial and special articles for the 
Journal as well as for other profession- 
al publications. Throughout her pro- 
career, Miss Roberts had 


editor of the 


fessional 
been an active participant in all nurs- 
ing organization work and had at- 
tained many honors in her own and 
allied fields. Among these honors were 
the Bronze Medal of the Ministry of 
Social Welfare of France, life member 
in the American Hospital Association, 
honorary fellow of the American Col 
lege of Hospital Administrators, Army 
Certificate of Appreciation (highest 
civilian honor), the International Red 
Cross’s Florence Nightingale Medal, 
and the Mary Adelaide Nutting Award 
for Leadership in Nursing. 
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they asked the patients 


...and got quick agreement that disposable Dixie* Matched 
Food Service eliminated all fears about thoroughness in dish- 
washing. The idea of a gay attractive individual service got 
wide applause. Trays are lighter—are served faster. Clean-up 
is a breeze. And it costs no more than old-fashioned service. 
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just what every hospital needs 





aU ae 





Every hospital has its own individual garment 
hanging requirements. And that’s where Borroughs 
new “Minute Man” is right on the job. It’s so 
compact, so flexible, so easy to assemble or 
transport, that a maximum number of garments 
can be hung in a minimum amount of floor space 
— and in practically any given area. What's 
more, Borroughs’ exclusive, plated, mar-resistant 
hanger bar can easily be reversed to increase 

hanger capacity . . . and apex-ridged hat & 
shelves keep hots neat and clean. There's a a 
lot more to tell about the portable, convertible ™.. 
“Minute Man”, so send for literature today. esi 
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Richly plated, mar-resistant 
hanger bar can easily be 
reversed to increase hanger 
capacity. 


Hanger bar and shelf 


¢ ~~ — Y 
“ey 
can quickly be lower- 
ed for children’s use. , 

















BORROUGHS bookcases and supply cabinets 


Before you order any new bookcases or supply cabinets, get all 
the facts on the Borroughs line. There's a size and style for every 
need, in a choice of modern colors. Shelves in all units are 
adjustable without bolting. 


2 
send for literature , ‘ 


3] oO r be oO U G Hi Ss MANUFACTURING COMPANY 


oO & K A L A M A Z oO oO A SUBSIDIARY OF THE AMERICAN METAL PRODUCTS COMPANY OF DETROIT 


3068 NORTH BURDICK ST. aii . KALAMAZOO, MICHIGAN 
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icense. Apply J. Berkeley Gordon, M.D 
Medical Director, New Jerse 
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DIRECTOR SCHOOL OF NURSING 1 
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170; Master 
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tion preferred. Contact Director of Nursing 
Naeve Hospital, Albert Lea, Minn 
INSTRUCTOR linica im medical surgi 
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Room Nurse 
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ply MO 235, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Illinois 
NURSES—Registered; responsible positions 
yen; beginning salary $270 month; recently) 


$5-bed 
only 3 hours from gulf coast 


Jackson Hospital 


constructed general hospital located 
Admini 


Alabama 


Apply 
trator Tackson, 
NURSES 
nurses; new 157-bed 


Registered; staff and general dut 


acute general hospita 
Fremont ay 
Fr it 
vacation and 
Director f 
Townshi 
Niles, California 


located im fast growing city of 


proximately 1 hour from heart of San 
cisco, good salary, sick leave, 
ontact 
Washington 


P.O. Box 656, 


hospitalization plan ( 
Nursing 


Hospital, 


Services, 


NURSES—Staff; relocate to Sacramento, Ca 
Sutter Hospital, 440-bed 
$340 per starting salary; $2 
differentia 


tlornia ; Community 
offer 


per month for p.m. and 


month 
night 
plan, 40 hour 
cial security, and liberal 
Write Personnel Office 


tenure salary imcrease week 


employee benefit 


program 


Assistant; 





NURSES—Registered; for general duty; 
bed hospital; salary $260 & $15 3-11, $20 11 
per month. $5 per month increase alter 
months service; 40 hour week, week vaca 


tion and holidays with pay after 1 year; nice 


college town. Apply Director of Nursing Serv 
ice, Jamestown Hospital, Jamestown, Nort 
Dakota 

NIRSES—Registered; for progressive psy 


chiatric hospital with 2 years residency pre 








gram; excellent personnel policies; staff eli 
gible for month course im psychiatric nurs 
ing. Contact Superintendent f Nurse Ore 
gon State Hospital, Salem, Oregor 
NURSI Head ; RN. experienced wit 
elder patients for 140-bed me exce t 
rking conditions, good pay 
premises optional. Address rey 
\lexander, Executive Director 
the Aged of Rhode Island 19 Hillside 
Avenue Providence Rhode Island 
NURSES—Graduate $4188 ¢t $7032* | 
Washington State’s Mental Heelth Progra 
Here is your opportunity t participate 
ne f the t progressive and lyna 
mental healt! treatment progran 1 t 
untry; choose your location im the tat 
bountifully endowed wit cenic grat 
mild climate and) =tremendou pportunits 
psychiatric experience nece uw 
w 1ate nurses in the entering lieve l al 
i innua ar ck : I ti 
! merit and a mp! ‘ etire! t 
a few the attracti r 
t © position I further ir ati 
" icatior contact Washingt Stat 
Board I (;enera \ nistrat 
Surlding Olympia Wa gtor Starting 
slarie dependent upon positi : 
PHYSICIAN—I i i 
M.D. w desu practise t re 
+e t new appr ! me « t 
x y i c « at wit taft : t i 
TT ent potential f : i 
str potentia ivat 
' iving acco! at ft 
nt " and iture thera ar al 
exclusive 1 4 inute t ( 12 
ur inquiry wi b kept 1 t t 
ne Ap MO I M 
Hospita ! N. Michiga Avenu ( us 
1, Illines 
PURCHASING AGENT wer " 
perience in teaching hospital in a " 
spital buying; prefer ut In ‘ " 
trot will be consideres Apply MO 


Modern Hospital 19 N. Michiga \ 


Chicago 11, Dhines 


SOCIAL WORKER—Womar 140-be 
r aged; experience in medica r psychiatrn 
cial work preferred; excellent working cor 
ditions and good pay. Address replies to Ma 
Alexander, Executive Director lew! Hon 
for the Aged f Rhode Island 9 Hillside 
Avenue, Providence 6, Rhode Island 
SUPERVISOR-INSTRUCTOR Operating 
m:; 209-bed general hospita NLN 
accredited school of nursing; 96 students; 40 
ur week; special clinical preparatior ' 
perating room supervision; salary pen ib 
eral personnel policies Apply Durector f 
Nursing, Middlesex Memorial Hospita Mid 
dletowr ( onnecticut 
SUPERVISOR—Obstetrical; in 115-bed 
pital with diploma school of nursing; Degree 
in nursing education and supervisory experi 
ence in obstetrics desired, Contact Director 
Nursing Naeve Hospital Albert Lea, M 
ita 


SUPERVILSOR— Operating roo l be 
spital, southern New Hampshire admint 
trative supervisor with operating room = ex 
perience and preparation ; attractive salary 
iberal personnel policies. Apply Director 


Elliot Community Hospita Keene, 


Hampshire 


Nursing, 
New 


(Continued on page 190) 
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“a new and nearly ideal skin drape... 


_ skin adherent to the incisional edge.’ 


Apply over operative area 
then 





HROUGH FILM 






INCISE RIGHT T 


A new aid to aseptic surgery... 


Wie DRS Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vic DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd 


Patents Pending 
and for post-op use 


AEROPLAST® 
tia a! studies on Vi-DRAPE Film were conducted by Spray-on Surgical Dressing 

















TECHNICIAN—Laboratory; qualified; sala WOODW ARD—Continuved 
ry commensurate with training and experi 
ence, for 41-bed accredited hospital; Contact 


ASSISTANT ADMINISTRATORS i 0 


° Ne Schaue etre ‘ 4) 4 
- a we yo - sae ae Littleton bed, general hospital; $10,000; delightful 

ee - — area, Southern California. (j) 200-bed, gen 

eral, long-established hospital; report direct 


rECHNICIAN—Registered laboratory; 10¢ to top administrator (ACHA); near medica 
bed hospital. Apply G. N. Wilcox Memorial school city, east 


advertising === 





Our 63rd Year 









ADMINISTRATIVI POSTS » Comy 


-“ MEDICAL troller ; 100-bed, general hospital; $1 00: 
¥ ‘3 PERSONNEL ‘ * Bee , P . D ed / nasal 
BUREAU aiiiornia (1) ersonne recto l ot 











‘ general, voluntary, JCAH hospital; t 
_ . 0; delightful suburb irge it midwest 
POSITIONS OPEN No \.Wabash-Chicage, HI m) Publishing Cicecter; respencible publi 
cation f tw medical urna mplete 
liaison with printer; qualified ale & pr 
SUPERVISOR—Obstetrical ; for 100-be Telephone:Randolph 6-5682 motion; will have 2 high salifie 
general hospital completing large addition taria assistants; $12-15,000; east t Pu 
ful approved by Jomt Commission; inter: chasing Agent; 300-bed tt ay 
resident program, fully accredited school f ADMINISTRATORS \3? Direct medica juntary, general hospita ne f 
education; 450 bed, fully-approved hospita ‘4 7 : ine Yas 
nursing, salary open; liberal benefit progran , I 9/,000; excellent opportunity ‘ 
+ weeks vacation Apply Personnel Director we CONSuES CESS Sesearen pe oo gg ent; ¢ exe town 101 ) idw 
Christ Hospital, Cincinnati 19, Ohio sneressing 9150 m4 New | ngland. ‘ Able 
take charge building program, . bed 
rECHNOLOGIST—Medical; to supervise pital and several medical buildings; opp 
clinical laboratory in 300-bed hospital; ASCP tunity $20,000; good potential; Souther: 
registered; experience; prefer Bachelor dé Caltornia c) > near-by hospital totaling EXECUTIVI HOUSEKEEPERS . } 
uree ‘0 hour week with minimum cal ; bed bot having large expansion pr arge department inta x : 
liberal benefits, salary oper Apply to Hospi era attractive tows $5,000, midwest d ta fully approved; now expanding 
tal Administrator, St. Joh: Hospital, St Report directly ¢ medical director; very bed $4200, partial maintenan« g 
Paul Minnesota large fully approved hospita affiliated wit $50 month if desired ‘ : gressi 
three universities; $12,000,000 building 1 tia tburb rtant itheast 
rECHNICIAN—X.-ray; experienced in teac gram; about $13,000; east. (e) 140 bed ng ersit center bh) Successfu pita 
ing and diagnostic; general hospita latest term mpital; recently completed $250,001 te experience to head department, 4 bed 
equipment; male preferred, female acceptable remodeling project; about $10,000; large ut general hospital; to be aced lat by 
W rite (yrus W Partington M.D) St ersity City, midwest ! Excellent, 1 be new 400-bed facility; minimur $60 Ca 
Francis Hospital, Colorado Springs, Colorad pital to be constructed—then increasing t fornia coastal city ‘ Able supervise during 
00-bed few mont robationary pert nst ti assur nsibilit irge 
TECHNICIAN Laborator registered; toy ther take over lar pen—wil be « partment; hospital now 120-b ‘ . ing 
position pen for male r femal AS.C 1 cellent Southert Cah nia ig ! be t er 20 $450 dential area ne N 
registrant W rite phone Administrator nera voluntar ospita recent buslt y k Cit 
Canonsburg General iH ita (anonsbure ist ) Small genera private ‘ 
Pent ania \ near Bever Hii California (Continved on page 192) 
- 





design 1174 


design 2006 


write for illustrated material 


THONET INDUSTRIES, INC. 


since 1830 makers of furniture for public use Dept. K, One Park Avenue, New York 16, N.Y. 


SHOWROOMS: NEW YORK, CHICAGO, DETROIT, 
LOS ANGELES, SAN FRANCISCO, DALLAS, MIAMI, 
STATESVILLE. N.C 
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y NURSE CALL SYSTEM 
THAT SAVES MONEY 


Rhode Island Hospital .* 
Providence, R./. 
Equipped with “Standard” 


Nurse Saver Calling 
System (8 floors) 
_ 
Room Occupancy 
Indicating System 
Intercom System for Cobalt 
and Examination Rooms 
In-and-Out Staff Registers 
for Entrances 
Fire Alarm System 
Annunciator Signal System 
for Examination Area 









moe BEIWE NURSE SAVER’ 


Architects: CALLING SYSTEM 


Shepley, Bulfinch, 

Richardson and Abbott 
Engineers: 

Thompson Engineering Co. 






With the STANDARD Nurse Saver Calling System, one nurse 
easily handles up to 50 bedside call stations. Two-way voice 
communication saves countless miles of walking . . . improves 
service and provides reassurance to patients by permitting 
—— prompt contact. 

A STANDARD system takes nurses out of the “errand girl” class .. . frees them 
to handle the specialized tasks for which they were trained. 


Important savings in overhead ... better use of personnel... improved patient 
relations—these are a few of the “extras” in service and savings that you get with 
a STANDARD Nurse Saver System. 

And this is important,too: Standard’s wide experience and specialization in the 
hospital field is your assurance that a Standard System will be engineered thor- 
oughly and completely to fit the specific needs of each individual hospital. Write 
today for complete information on Standard 


@ Nurse Saver Calling Systems @ Clock Systems 
@ Paging Systems @ Fire Alarm Systems 
@ Staff Registers @ Music Systems 


89 LOGAN STREET 


THE STANDARD ELECTRIC TIME COMPANY spameeniman, maseacuuenrte 





Travelling Disploy— ALSO MANUFACTURERS OF 


Watch for showing 


7 Ss 1 has * o ‘ ‘ @) 
in your area. See ps = - it oMo LS 


tH 


complete STAND- q 
ARD Systems in , I 


operation. Emergency Analogve Clock and Precision 
Lighting Equipment Compvtors Program Systems Timers Systems 





Fire Alarm 
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MEDICAL BUREAU—Continved MEDICAL BUREAU—Continuved 











° dministrator associate director and « | FACULTY POSTS a) Head ne ! ne 
oller; top flight executives required; woma ator divistor ! Southert Caltiornt 
eligible for comptroller position; new genera ege;  $6-10,006 b Foreigt Purke . 
pital, 225 beds; Pacific Coast. (g@ Nu teac nursing principle t Engh speaking 
viministrator, also direct nursing service tudents; good salary ving its 
e . bed hospital expanding t » $6000 up; mi Direct in-service training progra be 
west. MH2.1 spital; idea thwest re ta , . 
advertisin paonicageii 6 
NES i STS ‘ Only one on staft 
ANESTHETIS1 b) Only of ' RECORD LIBRARIANS—(a)_ Chief 
bed hospital; prosperous lowa farm con ; : > , , 
munity; average $700 b) Obstetrics; lead . . ite medica x . gunbens 
cu t t 
ing New York Cu hospital; excellent , “HH ; > , 
ing, working conditions; to $6000 ‘ Iw , _ arts 
general hospital n Mexican border; $6 , : _— , ‘ 
(d) Male, new 50-bed hospital; excellent a oeuces ot pel 
veautifu ¢ partment \ able 
p E N financial pportunity; Illinon MIii2 : , ‘' ~ ty : = he \ 
POSITIONS 0 DIETITIANS a) Chi t ira ibilt Mi 
ment ire pe nt new &5-bed ‘ i'p . . 
SUPI SORS 1 Act i 
commuting distance New York Cit t . grain s. 4 ber . . 
. salary (b) Foreign opportunity; chief ed . : os , 
ystetric depa ‘ ‘ 
The HMledical bed hospital, English speaking personne at - : . 
= imiversit mec " ente 
tractive alar transportation Neat hast rtunit ‘ t4R " t 
\ Bureau Mi fonign sodipiment; ‘enpeteaced Ot 
nurse. BS. { Americar wned 
M, BURNEICE LARSON—DIRECTOR DIRECTORS OF NURSING—(a) | . tal: $92 ‘ir trave Nig 
Assignment upe ise «(central nursing iT ae renera nie 
Telephone DElaware 7-1050 American owned by peration, ¥ t New York City; $ MH 
sid air trave b Direct nursing ‘ 


O-bed } pita t cear Florida; toy ila 
900 N. MICHIGAN AVENUE, CHICAGO Died caiied wikaik Gad seve MEDICAL EMPLOYMENT SERVICE 


DMINISTRATORS—(a) Medical; 600-b wp Meron stn ma wep nt w. <d) Di 59 East Madison Chicago 2, Ill. 
wi chiatric nursing service; large menta ANdover 3-5663-64 
ee es wee pital; midwest; $12,000. MH2-4 Alfred E. Riley, R.N., MSHA Director 


: l pital; attractive esidentia t 


Medical director 00- bed pital; ear 
ience, practice of medicine including EXECUTIVE HOUSEKEEPER—Ma \DMINISTRATORS—(a be 
i us hospital administrator; $1000-$1300 Lanne 1000-bed hospita utstanding ‘ pita midwest alar $s ) 
California. (c) Assistant director 1000-be scannit eading eastern cit MH ib spital; midwest ala 
it hospita duti include teaching bed hospita registered 
ie itpatient clint i tunit EXECUTIVE PERSONNE! ’ ( ila er Indiana 45-1 
director ithin few ea ulwest troll 1 bed pital; mini ! i wa egistered nurse efe $ 
] ' I'r il wi x tl Paci | b 
! ger i ita b Chiet ul t ta ! : 
i tow ast I iti hi t ut t ati ‘ i ! 1 i 
" worker mature perso wit conside be« West ¢ ist pital; §$ ( 
‘ errence in held required os mpetent pharmacist 4 bed general ital 1 
tal administrator; midwest; $14 i 1751 t ty cit east. MH (Continued on page 194) 


WAYS 
BEST 


FOR YOUR 
HOSPITAL 


Signs by BEST are available in twenty beautiful colors 
and wood grain to go well with any interior or exterior. 
These signs are guaranteed never to fade, tarnish or 
discolor. As your Hospital expands, additional signs 
will match the originals perfectly 

BEST signs mount on almost any surface without 
damage to the surface 

BEST signs can be lettered on one or both sides and I 
made up in almost any size and shape incorpora- - 
ting. nearly any design 

BEST signs require absolutely no maintenance, are 
water and weather proof, and cost less than any 
comparable type signing 








1331 Walnut, Kansas City, Missouri 
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No matter how many sizes, shapes or 
weights you're sleeping, you'll find 
a B. F. Goodrich Texfoam mattress 
will come as close as possible to 
pleasing them all. For it is the one 
mattress that guarantees healthful, 
correct rest. 

B. F. Goodrich absolutely guaran- 
tees never to ship or sell a “too soft” 
or low compression mattress to any- 


body. A B. F. Goodrich Texfoam 
mattress gives you the choice of com 
fort/compression as well as that re« 
ommended by U. S. Dept. of Com 
merce Commercial Standard 182-51 
What’s more a B. F. Goodrich Tex 
foam mattress can be folded or rolled 
. in short, moved easily with no 
danger of splitting, sagging or break 
ing down... never needs turning. 





B.EGoodrich 





Add too, the fact that every Texfoam 
mattress is processed with Sanitized 
hygenic bacteriostatic chemicals to 
help protect against staph 


So why risk a big investment when 
it costs no more to make a safe one 
For complete information write The 
B. F. Goodrich Company, 51% Derby 


Place, Shelton, Connecticut 


B.E fy a 0 d r i C h Texfoam mattresses 


For additional information, use postcard facing Cover 3. 193 
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MEDICAL EMPLOYMENT—Continued SHAY—Continved 


DOCTORS—(a) Assistant; surgeon for larg setting. (MH.259 e Middle 


° RK K iospital; salary plus; Kansas b plete responsibility for nursing s¢« 
classi e Internist; R. R. hospital; salary plus ‘ r woman; 230 1 department 
General practice, resident; must be eligible MH.1778) f) ast; direct 1 

for Michigan registration; $1,000 mont cation and employ healt I 


plus house 00-bed hospital 


*e 
MH .2657) 
advertisin MALE NURSES—(a) —— 
Prison hospital; must have , eri A & G MEDICAL PERSONNEL 
ence : no Hye required; s ( 0 AGENCY* 
moa yp vie at a ‘aan od . ie : 834 Second Street 


ae omen for Sieaetas apis Lancaster, Pennsylvania 
Psychiatric Hos ; Ohi 





ADMINISTRATORS—(a) H 
iseases; 500-beds; M.D 


POSITIONS OPEN | SHAY MEDICAL AGENCY cniiiah didiints Shain aia 


Blanche L. Shay, Director me; other perqui 
55 East Washington Street nity; Hawaii 
Chicago 2, Illinois 
MEDICAL EMPLOYMENT—Continved ADMINISTRATIV! 
ADMINISTRATORS—(a) Southwest; 1 pee VESUS nursing arts instru 
bed hospital in town of about 25,000 MH ! sl instructor; 115-bed 
PERSONNEI DIRECTORS a) d RO) b) California; new 100-bed |} pita pen; west b) Director 
Sister hospital; Ohio; salary open ) will be 200-beds when completed. (MH-2 ) I discussion; New Hamy 
bed Sisters hospital; Lowa; salary per (c) Middle west; 30-beds with plans approve etr upervis 00- bec 
to expand to ; prefer registered nurse t planning new area; 
PHYSICAL THERAPISTS—(a) Male or fe (MH.-2651). (d) East; new hospital under Director nursing; 
male, chief; 400-bed hospital; Minnesota; construction near New ork City MH Jersey; open April 19 
salary open. (b) 350-bed hospital; Colorado; Sf e) Pacific Northwest: modert we 
ulary open, (c) 150-bed hospital; Lilinois; run 75-bed hospita (MH.2479). (f) Midd 


alary pen west; well established 50-bed home for age 


M.D a) General surge 
ractitioner; community West Vi 
challenging opportunity in important Washington ; to serve | pate 
LABORATORY TECHNICIANS—(a) Chief geriatrics, (MH-2511 provide temporary omsce 
for 45-bed Illinois hospital, metropolitan city ; gist; Diplomate ; pita 
alary $600 plus additional for over-time; DIRECTORS Ot NURSING —( unities; percentage basis 
must be ASCP registered. (b) Technician nursing service and education; 350 i Staff Doct eligible f Boar 
registered or non-registered; Chicag 0-bed pital; 3 year nursing school—12( uder c— nospits \¢ 

pital; salary $450 to $500 plus additional (MH ) (b) Middle west; nursing rvice hed y oard ; 
over time nly; 400-bed hospital expanding t esidet ; 183-bed 

(MH.2695) (c) California; assistar t y open; Virginia 

X-RAY TECHNICIANS—(a) Male or fe charge of staff education; 360 in nursing 
male, chief; salary $350 to $450; must be partment; 375-bed hospital. (MH.2¢ i ANESTHETISTS—Nur 
registered technician (b) lowa; 75-bed Florida; 60-bed hospital, complete , tetrix anestl 


cditioned; located right of aaa ’ vse 


liana 


(Continued on page 196) 
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For Quali ity without Question... Enjoy : 
unique refreshment of sparkling Coca'Cola 


SIGN OF GOOD TASTE 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 














Grant Cubi Hardware 
at work 


Noiseless nylon rollers / suspended or ceiling 
track / all accessories / range of curtains / cur- 
tain price list and swatch book available. 
f lata, write Hospital Equipment D 
Grant Pulley & Hardware Corporation 


69 High Street, West Nyack, New York 
944 Long Beach Avenue, Los Angeles 21, California 


Vol. 92, No. 2, February 1959 





Takes less than 2 minutes 


to prepare 24 syringes and 
24 needles for sterilizing! 





NO WRAPPING OR SORTING-——-Syringes are sterilized 


assembled—cuts handling time to a fraction 


NO HANDLING AFTER AUTOCLAVING 


Steri-file drawer—remove sterile syringes and nee- 


Open the 
dies as needed. Close the drawer—syringes and nee- 


dies remaining are sterile for later use 
POSITIVE STERILIZATION—Steam touches all sur- 
faces of the syringes and needles directly 


thousands of 


THOROUGHLY TESTED AND PROVED 
Steri-files in use. 


PORTABLE—Carry the Steri-file to wherever sterile 
syringes and needles are needed. 


For 2 cc—5 cc—10 cc syringes— 


needles of all sizes. 


DEBS Hospital Supplies, Inc. 


5990 NORTHWEST HIGHWAY, CHICAGO 31, ILL. 





For additional information, use postcard facing Cover 3. 
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A&G Medi 
HOUSEKFEEPERS 





(a) 189 


EXECUTIVE 


beds ; 150-bed expansion; to assist cor 
struction problems; salary open; male or 
assl ( female; Ohio. (b) New York hospital; salary 


advertising 


ypen 


MISCELLANEOUS —(a) Medical social 
189-beds; expansion program; with 
experienced secretary ; 


Bookkeeper for 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—(a) 235-bed hospita 
West coast (b) 75-bed hospital, 
Pennsylvania c) 40-bed Ohio, lowa and 


worker; 
salary open; Ohio, (b) 
supply; New York 


central 





POSITIONS OPEN 


A&G Medical—Continued 


NURSES—(a) School nurse; $450 month; 
car allowance; Wisconsin (b) OR 
$400 month; New York. (c) 11-7 shift; New ASSISTANT’ 
York; salary open bed eastern hospital: (b) 50-bed he 
Michigan; building program ; 
Maryland hospital; office 


management experience 


eastert 


Indiana hospitals; salary $7,000 
nurse ; 
ADMINISTRATOR—(a) 170 
spital, re 
sort town, 
DIETITIANS—(a) 90-bed general hospital; $8,000 c) 92-bed 
salary open; Michigan 
tal New Jersey; to open April 1959. (c) 
Immediate 
York; salary open gan hospital. (b) 
vania. (c) 120-bed eastern hospital 
0-bed Ohio hospital. (e) Pur 
northern Ohi 


(b) Chief; new hospi 


BUSINESS MANAGER a) 275-bed Michi 
100-bed hospital, 


opening arge hospital ; New 
Pennsy! 
(d) Credit 
MEDICAI RECORD 
Chief, 100-beds; 


LIBRARIANS—(a) manager 


Illinois } 


ran sic 00 s 
expansion 1 beds; chasing 


opening; New York; 
pen. (c) Head department; 220-beds; salary 


agent; mall hospita 
(b) Immediate salary 

PERSONNEI DIRECTOR—(a) 350-bed 
Ohio hospita b) 


west and soutl 


of Sisters’ hospitals, mi 


rFECHNOLOGISTS—(a) Head technician ; 
ASCP; male or female; salary open; New 
Mexics (b>) 2; male or 
Pa. (c) 90-bed hospital; $37 
tration Michigan. (d) openings for 
100-bed; salary open; (l New 


DIRECTOR Of NURSING—(a) 300-be 
eastern hospital; $8,000 b 0-bed hospital, 
large Ohio city. (c) Directors of Nursing 
Service; reorganizational programs; $7-$8401 
under construction, east, 


female; salary oper 

month; regis 
required ; 
qualihed technicians; hospitals 


Virginia. (©) New York hospital; salar per outh, midwest; $501 


FURNITURE 














WALL-SAVING 

EASY CHAIR No. 8200 
Also available in sectionalized 
chairs and love seats. 


See your dealer or write us for 
our distributor's name 


.MERICAN 


COMPANY 


MANUFACTURER S 
SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: 


Chicago © New York @ Son Francisco 


Miami © Boston ® 
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INTERSTATE-——Continuved 


250-bed Ohio 


PHARMACIST 


$6,001 


EXECUTIVE HOUSEKEEPER a) 

bed hospital; midwest. (b) 250-bed hospital, 
Ohio; $4800. (c) 175-bed he l 
West coast; large modern hospital; male 


$6,000. 


spital, east 


female; 


Chief; new mid-westerr 


Laboratory and X-ra 


rECHNICIAN 
pita ASCP) (b) 


PLACEMENT BUREAUS 


JOHNSON ASSOCIATES 
New York 36, N.Y 


MARY A 
11 West 42 Street 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING 
BRINGS BEST RESULTS 
Our careful study of positions and ap; 


produces maximum  efficency in 
Candidates know that their 


evaluated to 


credentia 
caretully individual situ 

ind only those who qualify are recommer 
both emy 


Our proven methods hields 


and applicant from needless interview 


not advertise specific available p 
Since it 18 our policy to make every 
elect the best 


and the best job for the candidate 


candidates for tl 


keep our listings strictly confider 
We do have many interesting 
Administrators, Physicians Anest! 
ectors of Nurses, Dietitians, Medica 
ician Therapists, and other supe 


No registrati 
Agency 


(Continued on page 198) 





Everything You Need For 
Food Preparation and Service 


“J 


Everything from Ranges to Tooth- 
picks—Glassware, Chinaware, 
Silverware, Paper Goods, Linens, 
Kitchen Equipment, Cooking Uten- 
sils, Food Service Equipment and 
Supplies! 

When you depend on DON, you 
can be sure of the greatest vari- 
ety from which to make your 
selection. 


OVER 50,000 ITEMS! 
DON can promptly deliver your 
wants in SUPPLIES—FURNISH- 
INGS—EQUIPMENT. And on all, 
Satisfaction Guaranteed or your 
money back. 


Phone, write or wire today 
for a DON salesman to call. 
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Ten years ago Hartford Hospital pioneered in the use of piped medical sign and production of safety-keyed outlets. Today, this system is still 
gases for anaesthesiology. Schrader cooperated with the hospital in de- operating efficiently 


Schrader medical gas outlets have served 
ten years...dependably, safely, conveniently 


Medical gas plug-in systems were pioneered by Schrader in plug the adapter into the wrong unit. For added safety, each 
cooperation with the Hartford Hospital a decade ago... outlet is color keyed for the gas handled 
these fittings are still in use today. The new Schrader outlets can be coupled or uncoupled by 
In the years since the original Hartford installation, a single-handed operation. Just plug in lines, or disconnect, 
Schrader has continued to design new and improved equip- with one motion. They're as easy to install as electric outlets, 
ment for piping medical gases. Today, hospitals can have Either type will be shipped complete and ready for installa- 
either Schrader safety-keyed flush-mounted or exposed out- tion after complete inspection test. Write for further details. 
lets for oxygen, nitrous oxide, vacuum and air. You can't 


LATEST SCHRADER SAFETY-KEYED OUTLETS FOR MEDICAL GAS PIPING NOW AVAILABLE q 
u | 


Fits Here 4@ EXPOSED 
Not Here >. 
~~ : 
\ ’ 
th : 


ea 


A. SCHRADER’S SON } FIRST NAME IN SAFEST 


Division of 





Scovill Mfg. Co., Inc 


| Sma deaees oe division of SCOVILLE MEDICAL GAS CONTROL OUTLETS 
Brooklyn 38, N. Y. 
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INDIANA MEDICAL BUREAU Gordon Armstrong Model X-P, explosion 
212 Bankers Trust Bidg proof incubators, equipped with oxygen limit 
Indianapolis 4, Ind. ing devices 
e * 
ff Opportunities in most areas for Administra > unused—3 used approximately 2 months 
classi ed tors, Medical Directors, Anesthesiologists, Available at 10% off list price F.O.B. Beth 
Pathologists, Radiologists, Resident Physi Israel Hospital, Boston, Massachusetts 


cians, Laboratory and X-Ray Technicians, Please Contact: Mr. S. Sacoff 
Therapists, Medical Records Librarians, and Purchasing Department ’ 


s * 
a \ ertisin > OES GS CCeny Ree ene memes Beth Israel Hospital 
a 330 Brookline Avenue 


Boston 15, Massachusetts 
BEacon 2-4400, Ext. 232 


Information about 


QUALIFIED NURSE PERSONNE! _ 


PLACEMENT BUREAUS PBR lh gy dae MISCELLANEOUS 


PROFESSIONAL COUNSELING & 





DOROTHEA BOWLBY ASSOCIATES PLACEMENT SERVICE LAUNDRY CONSULTANTS 
8 South Michigan Avenue Chicago 3, Ill 10 Columbus Circle 
. ) y oO ,7 . > , i y a 
"tien the ng he a New York 19, N.Y. Laundry-Linen Costs bite into your budget 
eat up too many hospital dollars. Stop the 
A Specialized Employment Service for Med rising trend. Put into tested cost cutting 
ical and Hospital Personnel, (Men and 4 & G MEDICAL PERSONNEL AGENCY* ideas to work in your plant. Not by swinging 
Women.) For Administrators, Personnel Di 834 Second Street the axe—1959 demands keener precision 
rectors, Business Managers, Dietitians, Physi Lancaster, Pennsylvania methods to get real (not imaginary) savings 


cians, Directors of Nurses, Therapists, Phar- 20 years of successful laundry management 


macists, Medical Record Librarians, Anesthe Our services are limited to securing positions consultant service for America’s leading s 
tists, Public Relations Directors, Housekeep for Physicians, Dentists, Residents, Interns pitals have taught us how to help you. Pick 
ers, Bacteriologists, Biochemists, Medical Nurses and Technicians. Inquiries confiden our brains for your own benefit. Let's talk it 
Technologists, X-Ray Technicians, Food Serv tial. Write for further details, NO REGIS over—no charge 
ice Managers. All inquiries from applicants PRATION FEF 
are kept strictly confidential. VICTOR KRAMER CO., IN¢ 
Licensed & Bonded by the Commonwealt! Laundry Management Consultants 
om of Pennsylvania 1S Fifth Avenue, New York 17 N.Y 
rel: MU 7-5440 
Employees Employers — ——_————— 
Write or Call Mr. W. Joel — - 


at FOR SALE SELLING HOSPITALS 


Hospital 
CARRYING A SIDELINI 


Executive and Commercial NURSING AND MEDICAL BOOKS 
Placement Agency We have in stock every nursing or medica i you a... n AAA-1 mpat i k 
790 Broad St. (Rm. 504) Newark, N. J book published. Lowest prices with unex ing for you roducts top quality in their field, 
enjoy national distribution Basis strictly 


celled service. Write Chicago Medical Book 


Company, Jackson and Honore Street, Chi commission, 15%. Apply MS 17, The Modern 


“OUR SPECIALTY - : Th Hospital, 919 N. Michigan Avenue, (¢ v3 
HOSPITAL EXECUTIVES” cago 12, Eiinots 11, Illinois 
Continued on page 201 





HOSPITAL EDITOR 


We have an opening on our expanding editori- 







Now! You 
can simplify; | 
bathing 
of patients: 


al staff for a mature hospital administrator 
with ability to write clearly and forcefully and 
a strong interest in the hospital literature, or 


for a journalist with several years’ experience 





working in hospital public relations or some 
| other assignment closely connected with hospi- 
tal administration. This is an outstanding op 


portunity for the right man to do useful work 


1@ ® 
Sit-a-Bath | in a stimulating environment. Write us fully 


a “~ a 
> The new Sit-A-Bath provides the about your education, experience, interests and 
Light-Weight! be 434 only completely satisfactory ’ 
v7 method of bathing the patient requirements 
Easily Cleaned! } + who cannot use a conventional 
“er, b t -r. Greatly simplifies 
Highly Portable! | tub or shower. Greatly simplihes 
| , P . g » ~~ 
Reasonably \ bathing of patients, saves pre Address letter to 
Priced! 3 cious time. 
! —& : 
Strong Write Today for complete 
indestructible fiberglass! information on product and price. Editor 
Another quality product of 7 he Mod: om Hospital 


D e ® ucien 919 North Michigan Ave. 


a INCORPORATED 
710 North Brookfield 
South Bend 28, indiana 


Chicago 11, Ilinois 
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OF USES 


COTTON-FILLED GAUZE 


ALL-GAUZE ALL-GAUZE 


X-RAY OPAQUE INSERT 








settee sponges are soft and pliable—absorbent and 
non-abrasive throughout—no hard or harsh corners 
Meticulously made, economical. 






All edges ure carefully, neatly folded inside; no loose threads can 
escape. Carolina sponges are uniform and dependable 







Monofilament X-ray opaque string makes good clear pattern on plates 
from any angle. Meets hospital standards for safety, ease of use 





For greater economy outside the operating room, substitute Carolina 
cotton-filled sponges for all-gauze. The thin even layer of combed 
cotton is very absorbent. Convenient for pressure dressings as well as 
post-operative dressings and general wound care 


Write for ample 8, prices, compl te information 


Carolina Absorbent Cotton Company 
P.0. BOX 2176 - CHARLOTTE 1, N.C. 


Nw 


RO 


LA 


spital supp manufactured where grown 
~— - 
“4 





«ot al JF 


(Q): CAROLINA— 
S 
ye FOR ALL YOUR COTTON AND TEXTILE NEEDS ! 


y 
, 
FOcia\’ 


MOS, 























Absorb More... Hold More... Tey This Test! 
Last Longer 


Carolina combines the two most efficient absorptive materials 




















cotton and cellulose —into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 
The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof—helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


A NO eT -_amA -_s 
This schematic drawing shows the rT i a" » Wiph a © rh, oe ’ Q 
4 TP a , ~ ‘ ~ 
action of Carolab Combination Pads i = = = 
f : = ' 
cotton has a retentive absorption ~~ - + ATT = ; 
’ - > ) ) , ~ 
f , ’ 
cellulose has a capillary absorption 4 DIALUTE ~ 2 J 4) 
———— — 
— <= — 4 
- ~~ <“Er7 NT? <n = 
The combined action of holding Pany Amore 7] bays . ‘ 
‘ on A». ti eam / 
and “spreading” diffuses the drainage f = > 
4 = _- ———— = —— + 
throughout the pad, provide: oer Pers a Fe 
graf MICCLTEE AG saa pots } 
maximum absorption ' st iPL Cit sts & 4 
maximum time in use j , — _ = 2 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 


are also available in all sizes. 


CAROLINA ABSORBENT COTTON CO. 


(OlVisSion OF BARNHAROT MFG CO ine 


CHARLOTTE 1. NORTH CAROLINA 





HIA MANUFACTURED WHERE GROWN ato 
Supplies‘ 


> aa 








BARNES HOSPITAI Offers an 18 mont 
post-graduate course in Anesthesia t rer 
istered graduate nurses. Theoretical require 


. e ments of the American Association of Nurse 
Anesthetists met. Miss Helen Vos RN 

Cc assi Se B.S., Educational Director. Clinical training 

includes all techniques and procedures, Sti 

pend provided. For information, write Mrs 


. 7 
Dean Hayden, Director, School of Anesthesia 
a V r 181 | lg Barnes Hospital, St. Louis 10, Missouri 


SCHOOL FOR LABORATORY TECHNI 
CLIANS—Duration of course, 1 year. Tuition 
$100.00; approved by the American Medica 
Association For further information write SErrerR BUY 
the director of Laboratories, Barne Hospita 

00 S. Kingshighway, St. Low Mi ' —>- 


SCHOOLS—SPECIAL oamenie 
INSTRUCTION rhe PROVIDENCE LYING IN HOSP! 


rAL offers to qualihed graduate nurses a fou 








The CHICAGO LYING-IN HOSPITAI months supplementary clinical course in Ob 

AND DISPENSARY f the University of stetrics. Full maintenance and stipend f AVINGS 
Chicago offers a six-months course in obstet $ 00 a month is provided. For full informa 

ric nursing to qualihed graduate nurses. The thor apply to the Direct f Nurse \’ i 

course includes all phases of maternity nurs dence Lying-in Hospital, Providence 8, Rhode DS 
ing. The student may elect experience im one Island B 

special area for two months of the course 

Modern, attractively appointed kitchenett« 

apartments are provided. Adequate allowance 

io made for food and leundry. For further & TOO LATE for a BETTER FUTURE 
formation, write to the Director of Nursing 


841 Maryland Avenue, Chicago 37, Illinois TO CLASSIFY 


UNIVERSITY OF MICHIGAN School for POSITIONS OPEN 


Nurse Anesthetists offers a 16 month course 

tor nurses interested wu anesthesia Accred ADMINISTRATIVI SUPERINTENDENT] 
ited by the Americar Association of Nurse For State Mental Hospital located Jame 
Anesthetists The training includes all tect town, North Dakota: salary per plu iu 
niques im tmbalation, intravenous, and rectal maimtenance ; hospital population approxi 
anesthesia. Unlimited opportunities for end mately 1,800; requirement it least 
tracheal intubation and open chest anesthesia year experience as hospita administrat 
Stipend provided For information write Contact H. H. Joos, Chairman, State Boa 
School for Nurse Anesthetists, University f Administration State Capit Buslding 
Hospital, Ann Arbor, Michigan Bismarck, North Dakota 


THE FIRST STEP Remember... 


for quick, de- 
pendable protec- 





° ° i” tion to nursing 
in planning a successful 3 betes.» te 


fund raising campaign 


. 3 the original 
| * ae: NipGard* covers. 

/ ., Exclusive patent- 
. : ed tab construc: 
ipeecee tion fastens 


ft a cover securely 
Have your ae to bottle © For 

‘ ; s High Pressure 
Fund Raising Potential {~~ salasintes e 
for Low Pressure 
Diagnosed by a git (flowing steam) 
Specialist in 


Hospital Campaigns 














This expert analysis is 

an essential First Step in 
helping a Board decide upon 
a realistic expansion program 





DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage 


Use No. 2 NipGard for narrow neck bottle 
WARD B. JENKS & ASSOCIATES _ use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
Hospital Fund Raising Specialists type desired 


135 South La Salle Street, Chicago 3, Ulinois THE QUICAP COMPANY. Inc mons. moopitel 
110 N. Markley St NipGards. Profes 
Greenville South Carolina Fg - 


Preliminary Counsel Without Cost or Obligation 
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BLICAMAN 
0.R. EQUIPMENT 
ALWAYS BETTER... 
OW 
OSTS LESS, 
100: 


~ 





_| 











a, 








BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn't believe 


them possible! 


These lower-than-ever prices are the result of re- 


cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 
Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
slickman is your best buy. 

For complete details, write for Catalog #6195: S. 
Blickman, Inc., 1502 Gregory Ave., Weehawken, N.J. 


"Sold through Blickman Authorized Hospital Equipme nt Dealers” 


Look for this symbol! of quality Bult. 
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BLICKMAN 


HOSPITAL EQUIPMENT 


The MODERN HOSPITAL 





Edited by BESSIE COVERT 


WHAT’S New 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form on page 241. Check the numbers on the 

. card which correspond with the numbers at the close of each descriptive item in which you are 
interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you wish 
other product information, just write us and we shall make every effort to supply it. 


Trunnion Kettle 
Has Electronic Control 
The Model HK50 Trunnion Kettle fea- 


tures critical electronic temperature con- 





trol essential for sauces, gravies and other 
specialties, as well as for regular stockpot 
work. The new kettle is designed to handle 
quality speed-cooking in small quantities, 
is easy to operate and is swiveled to permit 
manual tilting for convenience in pouring 
Separate controls select the full range of 
heat from simmer to full boil. The kettle 
is easy to « lean and to service. Accessories 
available include a basket for vegetables 
and deep-frying, a mechanical timer and a 
cover. Hotpoint Co., 6201 W. Roosevelt 
Rd., Berwyn, Ill. 


For more details circle 2636 on mailing card 


Ample Storage Space 
in Versatile Instrument Cabinet 

The versatile instrument and treatment 
cabinet known as the Harrison Model is de- 
signed for use in the operating room. The 
upper section is enclosed by glass-paneled 
double doors with handle lock and glass 
panels in the ends for full visibility. A nar- 
cotics locker is securely welded to the back 
and bottom of the compartment and in- 





cludes an individual lock for maximum se- 
curity. Either adjustable heavy glass shelves 
or hooks welded to the back of the com- 
partment, or a combination of the two, de- 
pending on instrument-handling practice in 
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the surgery, is available 

Three drawers and a storage cabinet with 
a single door and a removable stainless steel 
shelf form the lower compartment. Semi- 
concealed hinges mount the double-walled, 
sound-deadened door which also has a lox k 
Short tapered legs with glides permit 
floor cleaning beneath the cabinet which is 
36 by 16 inches, 78 inches high. It is of 
seamless stainless steel construction for sta- 


bility and ease of cleaning. S. Blickman, 


Inc., 8400 Gregory Ave., Weehawken, N.J. 


For more details circle £637 on mailing card 


Fast Setting Time 
for Velroc Plaster Bandages 

Application and removal of casts is facili- 
tated and speeded with the new Velrox 
Plaster Bandages introduced by Johnson 
and Johnson. Extra fast setting time 
smooth texture are features of the band- 
ages which are available in two, three, four 
and six-inch widths, all three yards long 
Johnson & Johnson, Hospital Div., New 
Brunswick, N.J. 


For more details circle 2638 on ma 


and 


ling card 


Non-Toxic Insecticide 
in Odorless Spray 

A newly developed automatic spraying 
method which ejects minute doses of the 
Done-Died into the 
air at regular intervals, provides an effec- 
program for kitchens 
cafeterias and other food handling areas 


non-toxic germicide 


tive insect-control 
Flies, mosquitos, gnats and other insects 
are kept under control with the new de- 
velopment. Huntington Laboratories, Inc., 


Huntington, Ind. 
For more details circle £2639 on mailing card 


Twin Diagnostic X-Ray Units 
Employ Image Amplifier Tube 

Specially 
equipment built around a new electronic 
image amplifier gives an image at least 350 
times brighter than that on a fluorescent 
screen, according to the report, and sub 
stantially reduces the total amount of radia 
tion to which both patient and physician 
are exposed during examination. This im 
portant development is the result of three 
vears of combined research by the Picker 
X-Ray Corporation and The Rauland Cor 
poration of Chicago, a subsidiary of Zenith 


designed x-ray diagnostic 


Radio Corporation, which dé veloped ihe 
enlarged electronic image amplifier tub 
The Picker x-ray equipment developed to 


house the new image tube includes a Car 
diological X-Ray machine designed ex 
clusively for fluoroscopic studies of the 
heart, and a diagnostic tilting table for 


study of the stomach, colon, skull, lungs 


and other vital organs. The new eight-inch 
tube enable Ss the phy sician to view an arca 


two and one-half times larger than the 











image now in general use 
rhe brilliant image and large size pick- 
up screen of the amplifier permits the cut 





still 


image 


ting down of x-ray intensity while 


achieving superior quality in the 
With the tube, the 
viewed on a television 


new nage may bn 


screen located in 


another room or it can be used with a 
closed-circuit television system for viewing 


by several persons or for class instruction 
The Rau 
land image permits working in a normally 


and teaching brightness of the 
lighted room instead of a darkroom. Cine 
radiographic studies are also greatly facili 
tated by use of the Rauland tube. Picker 
X-Ray Corp., 25 S. Broadway, White 
Plains, N.Y. 


For more deta circle £640 on mailing card 


Expendable Examining Gloves 
Packaged in Paper Roll 

Packaged in a roll of paper that fits all 
Massillon Ex 
immediately available for 
ire light 
pre-powdered with Bio 


standard towel dispensers 
pe nda-Gloves are 
use. The clear vinyl plastic vlove 
thin and 
Sorb and ready for wse 


strong 
They have five fin 


gers for all needs, including 


children. When the doctor pulls the paper 


eating 





Both 


und paper have been purified by ul 


vlove 


from the roller al appears 
vloves 
ind vloves ire ali 


The Massillon Rubber 


tra-violet irradiation 
carded after one use 
Co., Massillon, Ohio. 


For more deta circle 


9 
(Continved on page 204) 


rhAl m mailina card 














Meinecke 


helps you serve 
more patients, better 








oy 


Meinecke’s exclusive 
SYRINGE 


MEDICINE CARD 


CLIPS 


© keep medicine card securely 
attached to syringe . 
card and syringe cannot 
become separated even if 
tray is tipped 

@® REDUCE DANGER OF 
POSSIBLE MIX-UP IN 
MEDICATION 

@ CAN BE USED WITH ANY 
TYPE OF TRAY 

@ hold loaded syringe level in 
elevated, sterile position on 
any smooth, rigid surface 

. both needle and 

plunger ends are kept free 
from contamination 

@ fits either 2 cc. or 5 ce. 
syringe interchangeably 

@ last indefinitely ... 
attractively plated spring 
brass Clip never loses 
its tension 

@ simple to attach . . . just 
insert Medicine Card in coil 
at top of C lip, press Clip 
down over syringe barrel 
until legs lock into position 


POSITIVE 
MEDICATION 
IDENTIFICATION 


Patent voe 
US. Pat 


1D-205 Syringe Medicine Card Clips 

Packed 1 doz. to an envelope: 
Lots of 12 doz $2.40 doz 
Smaller quantities . .$2.60 doz 
. PTY 
Meinecke & COMPANY, INC. QU¥ 

rn 
Over 6) year i continuou 
service to the hospital America 


* 223 Varick St., New York 14 


Branches in Dallas, Los Angeles 


Chicago and Columbia, S.C. 
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| Ordinary Boiler Steam 
| Produces Sterile Water 


Sterile, 





new Castle p itented distillation unit recent- 
ly introduced. Called Steril-Aqua, the unit 
was developed in cooperation with the Selas 
Corporation of America and is manufac- 
tured and marketed by Wilmot Castle Com- 
| pany. The system was developed to provide 
an economical method of producing high 
purity injectable water. Operation is con- 
tinuous and completely automatic, 
ing to the report. 

The Steril-Aqua system operates on the 
principle of using centrifugal force and a 
hydrophobic separator-filter element, 
sulting in exceptional economy of opera- 
| tion. Automatic quality control gives both 
visible and audible signals if for any reason 
water purity falls below a pre-selected 
standard. Wilmot Castle Co., 1927 E. Hen- 
rietta Rd., Rochester, N.Y. 


For more details circle 642 on mailing card 


accord- 


re- 


| Vacuum-Pack Coffee Brewer 

| Vends Fresh Coffee 

| Fresh coffee is brewed and vended from 

| the new Vendo Vacuum-Pack Coffee Brew- 
er. A patented mechanism that picks up 

| a one-quarter pound can of vacuum-packed 


coffee, perforates the can and injects hot 





water of the right temperature and quan- 
tity is the heart of the new machine. When 
the fre ‘shly brewed coffee is drawn off, the 
can is discarded with the used grounds, 
minimizing the sanitation problem. Coffee 
is made in 16-cup batches and to ensure 
quality and flavor, unused coffee is dis- 
carded within a preset time. A selector 
“aoe permits five combinations of hot 
| beverages, ranging from black coffee to hot 
chocolate. The Vendo Co., 7400 E. 12th 
| St., Kansas City 26, Mo. 
For more details circle #643 on mailing card 
(Continued on page 206) 
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pyrogen-free water can be pro- 
| duced from ordinary boiler steam with a 
; 





LOOK OVER THERE 


It’s a suggestion that will help 
make your buildings look a lot 
better—with a lot less work and 
a lot less cost. 

After you have read it, why 
not tear out the page and pass 
it on to the man responsible 
for floor care. 

You'll both be glad you did. 





In Administration— 


there is no room 
for error 


| 


ae r —~ 


Baltimore's Hospital - Tested 
| Forms Save Time and Costs. 


Baltimore Business Forms 
has spent years in the devel- 
opment of admission forms, 
laboratory forms, billing 
forms for hospital use that 
mean better operation, help 
prevent losses. For samples, 
phone your nearest Balti- 
more Business Forms repre- 
sentative . . . or write us. 


Baltimore Business Forms Co. 


3122 Frederick Ave., Baltimore 29, Md. 


4) ' 
yore peal 
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The “X” in a floor wax is the length of time 
between waxings. Obviously, the longer a 
wax lasts, the more labor you save. That’s 
because the big cost of rewaxing is the time 
it takes to remove the old wax and apply the 
new—not the cost of the wax. 

What is your “X” ? We don’t know. It de- 
pends on your own particular conditions— 
traffic, dirt, frequency of wet-moppings, and 
it depends a lot on the wax you use. 

But this we know, for sure. You can 
increase your “X” with Holcomb WATER- 
ProoF Wax because it outwears other waxes, 
two to five times. It’s the toughest wax in the 
world—all select No. 1 prime Carnauba—a 
wax with a glossy, hard finish that stands up 


|. HOLCOMB MFG. CO., INC 





under heaviest foot traffic and keeps dirt and 
grit from working into your floors. 

Holcomb WATER-PRooF Wax won't chip, 
check, crack or peel and it can be wet- 
mopped time after time. Sweeping is easier 
and faster, so daily maintenance takes less 
time. And it’s so easy to apply. 

Let your Holcombman show you how 
Holcomb WATER-PROooF Wax can help you 
make your “X” equal more $. 


WATER-PROOF WAX 


is one of more than 300 
Saientipic leaning Materials 
yHOLCcone 


1601 BARTH AVENUE - INDIANAPOLIS, INDIANA 





Hackensack + Dallas - Los Angeles - Toronto 
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Now, for the first t 







on a bedside 
cabinet (iy si1-Rom) 





puts the light right where you need it 


Here, for the first time, is a lamp placed where a hospital lamp 
should be placed—on the bedside cabinet within easy reach of the 
patient, yet out of the way of the nurse. This new Hill-Rom lamp is 
attached to the back side of the cabinet. It rolls on a track, so may be 
used on either side of the cabinet. It may also be moved entirely out of 
way when full access to the top of the cabinet is desired. 

A parabola shade inside the outer shade permits spotting the light 
when intensive light is needed for examination. Inverting the shade 
gives indirect light. The shade is ventilated—will never become hot. 
A convenience outlet permits plugging in any electric appliance used 


at the bedside. 


This lamp is completely approved by Underwriters’ Laboratories, Inc. 
as safe for hospital use. Complete information on request. 





HILL-ROM COMPANY, INC. « Batesville, Indiana 
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Food Service Conveyors 
For Fast Food Distribution 

A new line of food service conveyors is 
available from Colson. They are designed 
to provide fast controlled distribution of 
both hot and cold food from a centralized 
kitchen. Personal supervision of the prepa- 
ration and set-up of meals for 20 patients is 
possible with the new conveyors which 
have both hot and cold de partments 
equipped with removable non-tilt alumi- 
num trays. Trays of varying sizes can be 
accommodated in the cold compartments 
which are refrigerated by a ! 
pressor. A 500-watt tubular sheathed heat- 
ing element in aluminum reflecting holders 
heats the compartment for hot foods, which 
contains seven removable aluminum draw- 
ers, each accommodating service for three 

Model CFS 20C conveyor provides three 
5-quart beverage containers completely in- 


4 h P com- 


sulated and independent of each other, 
with individual variable thermostatic con- 





trolled heating units. The conveyor is con- 
structed of stainless steel throughout, de- 
signed with minimum food catching areas 
for easy cleaning and sanitizing. It is easily 
moved on Colson 8-inch sealed bearing 
casters. The Colson Corp., 7 S$. Dearborn 
St., Chicago 3, Il. 


For more details circle £644 on mailing card 


Electroenhancement Screen 
Reduces X-Ray Exposure 

Recent discoveries by Professor Georges 
Destriau, Westinghouse consultant and a 
member of the faculty of the University of 
Paris, permit replacing the screen of the 
ordinary fluoroscope with an electroen- 
hancement screen for brighter images. Not 
only will the danger of over-exposure be 
reduced, since the brighter image can be 
achieved with the use of less intense radia- 
tion, but the image can be made to reap- 
pear when the patient has been removed 

The retentive quality of the new screen 
permits achieving a brighter image than 
the original since x-ray equipment can be 
turned on with greater intensity than when 
the patient is present. Image enhancement 
is possible since more light can be obtained 
from the new screen during fluoroscopy 
when an electric field is applied than when 
x-rays alone are employed. The electroen- 
hancement screen is potentially useful for 
viewing unmoving parts of the body, ac- 
cording to the report, and permits working 
in a lighted room. Westinghouse Electric 
Corp., X-Ray Div., 2519 Wilkins Ave., Bal- 
timore 3, Md. 

For more details circle £645 on mailing card 
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VvicCKesson AQUALORS 


Just remove door on top. Then wash the coils with 
hose or large volume of water! 


Don't worry! Large-diameter drains 
mean quick removal of wash-water. 


A great convenience to service personnel. 


Only McKesson Aqualors have this feature! 


100% HUMIDITY MAINTAINED 
BY THIS MODEL 1150! 


Nebulizer is located in bellows-tube 
connection. Easily removed by service 
personnel. 


STANDARD AQUALOR (Model 
1155) is identical to Model 1150, ex- 
cept for High-Humidity feature. 


Lighted 
Control Panel 


note oxygen flowmeter 
(center), temperature and 
ventilation controls (left 
and right), oxygen con- 
trols (bottom ). 








AQUALOR ela BcKionsnn 
OXYGEN TENTS 











McKESSON APPLIANCE COMPANY * TOLEDO 10, OHIO 
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Contemporary China Design 
Fits Institutional Needs 

The Cadet Pattern in Syracuse China has 
a muted gray contemporary design which 
lends itself to institutional use because of 
its simplicity. It will harmonize with most 


decorative plans and the steel-hard glaze 
and rolled edge resist chipping and break- 





ing, thus making it practical for use in col- 
leges, hospitals, schools and other institu- 
tions. Syracuse China Corp., 1858 W. Fay- 
ette St., Syracuse 4, N.Y. 

For more details circle #646 on mailing card 


Heavy-Duty Vinyl Flooring 
Is Durable and Attractive 

The Tessera series in Vinyl Corlon sheet 
flooring is a heavy-duty material developed 
for institutional use. Made in a heavy gauge 
sheet form six feet wide, 
ient flooring which is exceptionally durable 
easily maintained and attractive in design 
Made with Hydrocord, a moisture-resistant 
backing, the flooring may be installed in 
basements and other below-grade 
as well as on suspended and on-grade sub- 
floors. Tiny square-faced vinyl tiles make 


Tessera is a resil- 


spac es 


Some Recent Appeals Sisected 
by American City Bureau 





HOSPITAL 


TYPE OF PROJECT 


GOAL SUBSCRIBED 





Tri-City Hospital 
Leaksville, North Carolina 


Inter-Community Hospital 
Newfane, New York 


Cushing Memorial 
Leavenworth, Kansas 








New Hospital 


New Hospital 


New Wing and 
renovation of 
old structure 


$500,000 $657,000* 


250,000 259,000 * 


225,000 238,000 * 














*In addition to funds on hand or Hill-Burton allocations. 


When your plans call for additional funds, 
Bring in the Bureau... 
Fund-Raising is Our Business 


American Ci Uy ‘Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Hlinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF 
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FUND-RAISING COUNSEL 


For additional information, use postcard facing Cover 3. 


the wearing surface of Tessera Vinv! Cor- 
lon. While standing out individually in the 
design, the cubes are imbedded in vinyl 
and surrounded with vinyl grout, produc- 
ing a slightly embossed surface which 
breaks up the high natural gloss of the plas- 
tic to hide imperfections in the subfloor 
and to conceal scratches which may show 
up. The flooring is highly flexible, yet has a 


tough wearing surface. It can be coved or 


and is available in seven tone- 
Armstrong Cork Co., 


streamlined, 
colorings 


Lancaster, Pa. 
For more details circle £647 on mailing card 


on-tone 


Dixie Expands Line 
for Matched Food Service 

Two new hot beverage cups ar 
to the line of Dixie 
equipment for hospitals 
plastic holder with plasticized truncated- 
cone cup and a polyethylene-lined demi- 
cup, both for hot beverages, in the 
Imperial service. Also new to the line is 
a 10-ounce cup in the green and brown 
Floral design for service of milk and other 
cold beverages. Dixie Cup Div., American 
Can Co., Easton, Pa. 

For more details circle 2648 on mailing 


added 
matched food service 


These include a 


tasse 


Heated Aerosol Mists 

Supplied by a Mist” Nebulizer 
The Mist O, “Tepid Mist” Nebu- 

lizer is now avi a ible after three years of 

clinical development and testing. It is de- 


signed to meet all needs for heated aerosol 


to body in the 


assured by 


Close 


aerosols is 


mists temperature 

the thermoswitch 
control which also eliminates the hazard 
of overheating or running dry. Any 
may be attained up to 130 de 
grees F. A variable 
available Two models are 
providing adaptability to all 
aids tents, 
Morch pumps and other special breathing 
systems. Mist O, Gen Equipment Co., 
2711 Adeline St., Oakland 7, Calif. 


For more details circle #649 on mailing card 
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MOSOLGATE BEAUTY WHITE 
MEETS RIGID HOSPITAL REQUIREMENTS 
BECAUSE IT IS “TAILOR-MADE” 


FOR HOSPITAL USE. 


HARD MILLED FOR UTMOST ECONOMY, 
THIS MILDLY FRAGRANT BATH SOAP GIVES 
ABUNDANT LATHER IN ALL TYPES OF WATER. 


NEXT TIME, SPECIFY BEAUTY WHITE. 
YOUR PATIENTS WILL APPRECIATE IT 
—AND YOU’LL SAVE MONEY! 





; ) COLGATE-PALMOLIVE COMPANY, 300 PARK AVENUE. NEW YORK 22.N.Y. 


TA 5S. GA. * CHICAGO 11, ILL. * KANSAS CITY 11, MO. * GAN FRANCISCO BG, CALIF 
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ANNOUNCING 


11th Annual Short Course in 


HOSPITAL HOUSEKEEPING 


March 30 to May 21,1959 


Sponsored by the American Hospital Association in cooperation with 
Michigan State University, Kellogg Center for Continuing Education 


And again this year Huntington Laboratories 


1» onering TEN SCHOLARSHIPS 


Anyone you select is eligible to compete ... the Short Course 


For details, write: 
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American Hospital As 
sociation, Huntington 
Laboratories Educa 
tional Fund 840 
Lake Shore Drive 
Chicago 11, Iilinois 
Deadline for applica- 
tions is February 9 
1959. Huntington 
Laboratories has no 
part in the selection 
of winners 





Spiral Type 
Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 


SLIDE TO SAFETY... 


In 63 actual fires, Potter Slide Fire 
Escapes evacuated everyone in plenty 


of time, without confusion or injury. 


in Hospital Housekeeping has but one objective — better pa- 
tient care through better hospital housekeeping. 

Anyone you select from your hospital may attend the 
course and is eligible to compete for a Huntington Labora- 
tories scholarship. The rules are simple. The person must 
presently be employed by a hospital, or ——_ employ- 
ment upon completion of the course. Two letters of reference 
are necessary, plus a statement of 500 words or less from the 

sraon you select on “What benefits I expect to obtain from 
the Short Course in Hospital Housekeeping.”’ Each scholar- 
ship will cover the major portion of the room, board, tuition 
and book costs (approximate value, $300.00). 


HUNTINGTON @® LABORATORIES 


INCORPORATED 


Huntington, Ind. « Philadelphia 35, Penna. « Toronto 2, Ont. 





Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 


[_] Mail copy of new catalog. 
[_] Have fire escape engineer call with no obligation. 


Submit estimate and details on 


Address 


escapes. 





Tubular Type 


For additional information, use postcard facing Cover 3. 


Surgical Liquid Soap 
Effective in Hard or Soft Water 

The new Arctic Surgical Liquid Soap 
U.S.P. has excellent lathering qualities and 
rinses quickly. It is a hexac hlorophene 
product containing 35 per cent solids and 
31 per cent anhydrous soap, pH adjusted 
to 10.2 maximum. It should be diluted with 
two parts water before use and is effective 
in hard or soft water Special processing 
assures clarity even at low te mperatures 
and Arctic does not develop a rancid odor 
on aging. Arctic 
mild and gentle enough for facial use. It 
is supplied in five, 30 and 55-gallon drums 
Colgate-Palmolive Co., 300 Park 
New York 22. 


For more details circle £650 on ma 


has no sediment and is 


Ave., 


ng card 


Weck Glove Wrap 
Has Section for Powder 

Economy and efficiency in use are fea- 
tures claimed for the new Weck Glove 
Wrap and large sized Weckink Sterilizing 
Bag. Gloves are plac ed in the Glove W rap 
which has a section for powder ind it is 
folded along perforated lines to cover the 





gloves. It is inserted in the new Sterilizing 
Bag, printing on which turns green when 
autoclaved, ready for sterilization 

Tabs on the Glove W rap keep gloves 
open during sterilization. Gloves remain in 
position until the wrap is opened for use 
and ure cle arly visible whe n ope mK d re ady 
for the surgeon to slip on Special paper 
permits steam penetration of the ste rilizing 
bag and resists tearing when wet. Glove 
size may be marked on the Autoclave rape 
used for sealing. Edward Weck & Co., Inc.. 
135 Johnson St., Brooklyn 1, N.Y. 


For more details circle £651 on mailing card 


Fashion Plate Wall Switch 
Operates by Touch 

A touch at the top of the straight-sided, 
rectangular wallplate that frames a large 
actuator will turn lights on while a touch 
at the botton turns them off. Lights may 
thus be turned on or off by a touch of the 
elbow or arm when both hands are oc- 
cupied. This revolutionary new styling 
forms the Fashion Plate Wall Switch with 
its significant changes in operation. The 
internal mechanism of the new switch does 
not rely on the use of coiled springs OF 
special spring alloys but is ope rated by a 
modified toggle joint. Simplicity and con- 
venience are designed into the terminals 

The Fashion Plate switch can be 
at its rated capacity to control incandescent 
lamps, resistance heaters and inductive de- 


used 


vices such as ballasts for fluorescent lamps. 
It is made to mount in standard wall boxes. 
Bryant Electric Co., 1421 State St., Bridge- 
port 5, Conn. 

For more details circle #652 on mailing card 
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KOLECT-A-MATIC 


simplifies collection of hospital accounts! 


With the KOLECT-A-MATIC system, every- 
thing relating to a given account is filed in 
one pocket—a single place in which a sum- 
marized credit history and full information 
on current charges is kept. 

A clerk simply wheels a KOLECT-A-MATK 
tray to her desk and starts to work. Colored 
ledger guides tell whether accounts are due 
from insurance companies or individuals. For 
individuals the method of payment is agreed 
upon when the patient is first admitted 

Every account is visibly indexed for fast 
fling and swift, at-a-glance reference. Too, 
colored signals flash payment dates and 
graphically indicate oldest accounts. 

KOLECT-A-MATIC equipment provides a 


Vol. 92, No. 2, February 1959 


self-guiding, systematic collection system tor 
courteous, personal attention to each account 
Fast, satisfactory settlements are the result 
with a reduction of losses due to write-offs 

















Read how cesstully the KOLBECT-A 
MATIC System at the Bishop Clarkson Memo 
rial Hospital, Omaha, Nebraska, improved 
their account collections. Send the coupon 


—soornrrrenrreanreae ee ee ee ee ere er 


| DIVISION OF SPERRY RAND CORPORATION | 


| Room f Fourth Ave., New York If | 
Please send me the free case histor folder 
| CH n Bishop Clarks Memorial! 


| NAME & TITLE 


| 
| 
| 
| HosPrTaAl ; 
| 
| 
~ 


| ADDRESS 

jom ZONT STATE 

h-wenantanemebenenbencenensenvemenanenvens 
For additional information, use postcard facing Cover 3. 211 














beam as well as its size. The light pattern 
can be adjusted from an unusually large 
field down to a small spot. Other features 
include shadow reduction, heat control and 
color correction. The enclosed track and the 
smooth optical cylinder within the reflector 
are some of the features that minimize dust 
harboring and facilitate sanitation. An in- 
tensity control for increasing or decreasing 
the intensity of the light beam is available 
as an optional extra on the new light. Rit- 
ter Company, Inc., 400 West Ave., Roch- 
ester 3, N.Y. 


For more details circle £653 on mailing card 


Sterile-Handle Adjustment 
for Ritter Obstetrical Light 
The new Ritter Obstetrical Light has a 





Palm Patient Gown 

Permits Exposure of Any Area 
4 comfortable 

tional patient gown developed by 





func- 


Mrs. 


economical and 


sterile handle which permits the obstetri- 
to control the location of the light 


ONE STO 


| 


clan 


MEDICINE 
SERVICE 








oe sais # 
5s Rented oS A red Deo 
ye > oe _¥ ~y A y Orne Lip 4 . Pe AY 
¢ . / eth aoe . «> 


SY new MEDI-PREP 
<p> MEDICINE STATION 


Nursing efficiency starts here with the new Market Forge MEDI-PREP. Every- 
thing is readily at hand in this compact, all-stainless steel unit combining a 
roomy, well-lighted storage cabinet with refrigerator, sink and ample working 
space. You also will appreciate the separately locked narcotics compartment, 
convenient pillbox shelves and waste facilities. 


mr’ "°°? con 
WRITE DEPT. MH-2 


Write teday fer detailed specifications and information on how the new 
help save considerable nursing time and effort at modest cost 


MARKET FORGE CoO. 


EVERETT 49, MASS. 
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Celia Palm, R.N., Night 
Grant Hospital, Chicago, permits exposure 
of any part of the patient without remov- 
ing the gown. The snap-open sleeves per- 
mit opening for treatment, casts, infusions 
and for nursing infants without undue ex- 
posure. The gown removed or 
changed without disturbing the 
and it is particularly helpful with patients 


Supervisor at 


can be 
patient 














roomy 
omfort 


Extra 


reason 


immobilized for any 
neck and sleeves add to patient 
and facilitate nursing 

Made of Sanforized 
gown is full cut 
ble-stitched 
and neck opening ironed, 
vet lies flat for the The 
rustproof snap closures have no bulge, are 
flat and comfortable with nothing to tear 
off or knot, and are easily replaced in case 
of accident. Palm Gown Co., Inc., 64 Old 
Orchard, Skokie, Ill. 


deta e 


the 
with dou- 


strong cotton 


Im ome plece 


and reinforced sleeves 
It need not be 


if desired 


he ms 


purpose 


For more £654 on on 


Lemon Flavor Wedge 
in Sanitary Package 


Packet Brand lLemonwedges ntain 
crushed crystals of pure lemon flavor en 
closed in a small, handy, single-service 
foil package which opens easily. Crystals 


dissolve instantly when used in be 


ind on foods. The Lemonwedges eliminate 
time and waste of preparation and pro- 
vide sanitary lemon for patie nt tr is 
well as for use in cafeteria mad ich 
rooms. Unit-Packet Corp., Dept. D, Wil- 
mington, Mass. 
For more de rcle £655 
Shadow-Tone Runner Matting 
Is Grease-Proof and Attractive 
Shadow-Tone is the name I to a 





nylon reinforced runner matting which is 
grease-proot and tough. The cr ribbed 
construction gives strength and the two- 
tone appearance makes the runner attrac- 
tive. The runner is 36 inches wide, 5/32- 
inch thick, available in ebony black, in 
lengths up to 60 feet, at an economical 


price. American Mat Corp., 1736 Adams 
St., Toledo 2, Ohio. 


For more details circle 2656 on mailir 
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_ DEKNATEL NEEDLED SILK 


DRY PAK 


in transparent 


~_ DEKNATEL 
/’ PLASTIC PAK 


@ Transparent Deknatel Plastic Pak is sterilized in the solution 
you have known and relied upon: FORMALDEHYDE. 






@ Each Deknatel Pak is subjected to an exacting test for leakage. 
@ There is no leakage problem with the Deknatel Pak. Prove it to yourself: 


Deknatel Plastic Pak is stored in a jar solution containing fluorescein dye. 
Should a Pak develop a leak, detection is immediate and foolproof: Pak would 
contain colored storage fluid. ONLY DEKNATEL gives you this visual protection! 


FAST, SIMPLE HANDLING 


SLIDE OUT ONE-HAND UNWIND SLIDE OFF 


i - 
> - 
- 
















































, Invert reel and press sides. Instru- Hold suture end. Metal reel Needle is automatically freed 
ments not needed for removal — unwinds by its own weight. from its protective metal tab 
reel drops freely from cut Pak. No instruments required, 


- A. De knatel & Son, Ine. 


38 222 Stre Queens Village 29, New York 
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Hospitay 
Lights th 
tS [at STA ik 


kurt Versen 
“\y 
V 


contemporary lighting 





Bedside Valette 
Combines Several Uses 

A bedside cabinet, dresser and wardrobe 
are combined in one compact unit in the 
Valette for bedside use. Available in four 
models, the Valette is a space-saving piece 
of patient room equipment which serves 





several purposes where room area is lim 
ited. It occ uples approximate ly four square 
feet of floor space and the basic model has 
with a rod for 


hooks and 


space for a suitcase and shoe Ss On the tront 


wardrobe space ith back 
clothe s hangers two double 
are two drawers, a stainless steel bedpan 
compartment which is concealed by a drop 
door, and a Formica-covered pull-out shelf 
An overbed leaf for use over high low ad 
justable beds is available as optional equip 
ment on this versatile and attractive unit 
which has a chrome -plated towel bar and 
is mounted on three-inch casters. A. § 
Aloe Co., 1831 Olive St., St. Louis 3, Mo 


For more detail rcle £2657 on mailing ard 


Two Liquid Cleaners 
Added to DuBois Line 

Prime and DuFome are two new liquid 
DuBois line. Prime 
is a general all-purpose product for clean 
ing asphalt and tile floors prior to waxing 


cleaners added to the 


and for cleaning walls and metal surfaces 
in hospitals and other institutions. It is 
highly concentrated, making it effective in 
dilutions up to one to 100 with water. Du 
Fome gives abundant foam and complete 
emulsification of grease and soil in all 
water conditions. It is used with the Du 
Bois Foamalator to help control costs in pot 
and pan washing. Both Prime and DuFom« 
are packaged in 15 and 55-gallon contain- 
ers. The DuBois Co., Inc., 1120 W. Front 
St., Cincinnati 3, Ohio. 


For more details circle £658 on mailing card 


Oscillograph Recorder 
Readily Installed in Cabinet 

The new Rectilinear Rack-Panel Oscillo 
graph Recorder is designed for easy instal- 
lation in any standard rack-panel cabinet 
It writes on true rectangular coordinates 
by the heated stylus Available 
with from two to six recording channels 
the instrument will faithfully record almost 
any known phenomena. Paper-loading time 
is reduced with the pop-out, sliding chart 
set of drawer slides 
The instrument is 


method 


drive unit. A seconc 

facilitates maintenance 

constructed of aircraft-grade 

with stainless steel used for all parts sub- 

ject to exposure or heavy wear. Edin Co., 

Inc., 207 Main St., Worcester 8, Mass. 
For more details circle #659 on mailing card 
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YOU SAVE money for your hos- 
pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 
SUTURES . . 


Gudebrod for eighty-nine years. 


manufactured by 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 


save. Write for the Gudebrod 


story, “How You Can Save up 


to 50% of Your Suture Cost.” 


Gudebrod BROS. 
SILK CO., INC. 


Executive Offices: 

12 South 12th St. 
Philadelphia 7, Pa 
LOS ANGELES 


Surgical Division: 
225 West 34th St. 
New York 1, N.Y 


CHICAGO BOSTON 


Save Time - Save Money 


with New - Low Cost 





’ CHALLENGE TUMBLER 
200 Lb. Dry Wt. Capacity 


Seeseeere 


MANUFACTURING CO. 


7400 East Bandini Blvd, Los Angeles 22 
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®@ Active Ingredients 

® Cleaning Action 

® Sanitizing and Disinfecting Action 

®@ Deodorizing Action 

@ ‘Killing Power 

® 5 reports from independent testing labo 
ratories showing remarkable effectiveness 

. of Staph-Trole in destroying specific types 

of bacteria and pathogenic organisms in 
cluding Staphylococcus aureus 

@ Check list of evaluating an antiseptic 
cleaner 











PARTIAL TABLE OF CONTENTS 


Definitions 


@ CLEANS 
@DISINFECTS @DEODORIZES 


























@ SANITIZES 





New Research Report describes action 
of revolutionary new antiseptic-cleaner 


Here is a complete 16-page report 
which describes Multi-Clean Srapu- 
TROLE the remarkable new anti- 
septic-cleaner that’s considered the 
most effective on the market. 

STAPH-TROLE was developed by 
combining a powerful new germicidal 
agent with a special non-ionic deter- 
gent. The wetting and penetrating ac- 
tion of the detergent greatly increases 
the efficiency of the active germicidal 
ingredients. 


Destroys Staphylococcus Aureus. I nde- 
pendent testing laboratories show that 
even at dilutions of 1:200, STapnH- 
TROLE destroys Staphylococcus aureus 
quickly and efficiently, having a Phenol 
Coefficient of 18.7. Against Salmonella 


—EE — f 


typhosa, the Phenol Coefficient is 12.5. 

Wide-spectrum in its action, STaPH 

TROLE is also extremely effective 
against such bacteria as Eberthella ty 
phosa, Escherichia coli, Acrobacter aero- 
Benes. 
Powerful cleaning action. The detergent 
action lifts stubborn dirt and grime off 
the floor and holds them in suspension 
for easy removal with wet pick-up 
vacuum, squeegee, or mop. 

Because STAPH-TROLE is completely 
non-ionic it is able to pick up both 
positively and negatively charged dirt 
particles. It leaves no undesirable film 
or residue to attract and hold dirt to 
floor. It is equally effective whether 
water is hard or soft, cold or hot. 


St. Poul 16 
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type floors 


Concrete 


CefCerr re 


Asphalt Tile 


Sanitizes . . . Disinfects . . . Deodorizes 
Deodorizing action of STAPH-TROLI 
comes from its ability to destroy odor 
forming bacteria. A 
with STAPH-TROLE resists recontamina 
tion and stays sanitary and odor-free 
far longer before 
with ordinary cleaner-deoduorizers 


surface <« leaned 


than ever possible 


Itwill pay you to investigate this su 
perior new antiseptic cleaner and learn 
how it will keep your floors, walls, toilet 
bowls, wash basins, bed 
pans, and other equip 
ment cleaner and safer 
Free Report is available 
from Multi-Clean 
the coupon to write for 
your copy .. today. 


Use 


MULTI-CLEAN PRODUCTS, INC., Dep. mH.66-29 


Minnesota 


1 

| 

| 
Please send complete information on STAPH-TROLE. Also | 
scientific MULTI-CLEAN METHOD for maintaining following 
| 

| 

| 

| 

! 


Gym Floors Terrazzo, Oxychloride 


Rubber Tile Vinyl! Tile 


Other (specify 


Nome Title i 

l 

Address | 

| 

City Zone State | 

ee ae ee ee ee ee ee ee ee ee eo oe ee ee oe oe ee ee J 
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Glide and Caster Base 
Feature of Overbed Table 
When in use over the hospital bed, the 
No. 6003 Huntington Overbed Table, one . 
of the attractively designed pieces in the 
new Huntington line of hospital and pa- 


Yun lor, 


STAINLESS STEEL 
VACUUM PRODUCTS 





THEY WILL 7 
NOT BREAK! 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 





C2015 THERMAL JUG — Stainless 





steel inside and out. Holds 2 gals 
less steel construction of body and liner Keeps liquids hot or cold. Safety 
gives the utmost in thermal efficiency lock spigot 
and saving on replacement. i 
2 
/ tient room furniture, is secured from slip- 


ping by automatically-operating glides 


>= = When not in use the base rises automat- 


ically to caster height for easy moving 
, _/ 


Another feature of the table is the one- 
8306 BEVERAGE SERVER — W iic 7320 STAINLESS STEEL PITCHER 1353 INDIVIDUAL SERVING BOWL 












piece plastic top, 15 by 34 inches in size, 
giving the patient plenty of work or us¢ 
area. A drawer, with vanity mirror inside 
the hinged cover, pulls out from beneath 


mouth, all-steel individual server for Holds | qt. Keeps liquids hot or cold Stainless steel body and cover. For the top from either side for left or right 
hot or cold liquids. Holds 10 ounces Steel liner never chips or breaks ice cream, soup, cereals. Easy to hand use. The top lowers to 29% inches on 
Thumb-tift lid clean — no seams 


telescoping legs with the easily-operated 
handle. Huntington Furniture Corp., Hunt- 
ington, West Va. 


For more details circle 2660 on ma 3 card 


STANLEY THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn, 








Compact Mobile Unit 
for Fast Food Service 


FASTER Fast food service in any area set up for 


cafeteria or lunchroom use can be greatly 


hy ° ° facilitated with the new “Speed-A-Teria.” 
ospita oor mopping A mobile unit, the “Speed-A-Teria” is a 
food service counter designed to feed up 
to 250 persons quickly and easily. For 
LOWER COST storage, it is closed and locked into an 
at eee eight-foot long unit but opens into a com- 

ylete cafeteria 13 feet long for service 
eee when you specify Geerpres Mop Wringers ', rhe compact mobile unit, which can be 
easily wheeled by one person combines 
an elevator-type refrigerated storage for 
milk and other beverages, a zero degree 






















Try a Geerpres wringer and you'll know 
why maintenance men prefer them to 
ordinary mop wringers. 

They make a tough job easier because 
of powerful, controlled squeezing action 
that wrings mops dry in a single oper- 
ation. Patented design eliminates splash- 
ing once-cleaned floors. Moving is effort- 
less because of ball-bearing, rubber 
casters. 

Not only do you save costly labor time, 
but premium quality materials and con- 
struction —such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 





. 
twisting or tearing. @sreep-A-Terix 
See your jobber, or write for free cata- ; 
log listing all sizes and types, accessories, ' 
and hints for more efficient mopping. ice cream cabinet, two hot food service . 





units, dish storage, silver and tray dis- 


pensers, folding tray slide and a cash 
drawer as well as other desirable features 
which make it a complete cafeteria unit. 
It is constructed of stainless steel, requires 
no drain and operates on a single 110 volt 


outlet. Lincoln Mfg. Co., Inc., P. O. Box 
WRINGER, INC. 2313, Fort Wayne, Ind. 
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is this 
too much 


eS 


for your patient’s welfare? 





We shopped for a “bargain” syringe 
sterilizing envelope—it was less than 
1/5 cent per unit under our price for 
“quality first” SYRING-O-PAKS. 


Le 


 AMSCAPS 


for nursing bottles 


BW SYRING-O-PAKS 


for protection of Ys C Z 
sterilized syringes —y 
3 sizes 
' CATHETER-PAKS 





* LON 


Samples and prices on request. 


DAKA PAPER COMPANY 


329 State Street Erie, Pennsylvania 











STERILE SCHUCO AEROSOL 
ECONOMICAL 
DISPENSING 


(Thimerosal, Lilly) 


First time 


in a spray 


1:1000 





6 OZ.—1.98 
SCHUCO AEROSOL 


Tinct. of Benzoin 


(Compound, U.S.P.) 





Increases 
under tape 
adhesive- 





RESEARCH AND DEVELOPMENT BY 
SCHUCO INDUSTRIES 





SCHUELER & COMPANY = “°7™atitis. 


75 CLIFF ST * NEW YORK 38 


6 OZ.—1.20 * 12 OZ.—1.70 


Over A Hate CENTURY of evi 10 " MEDICA Prot 
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The most complete line of faucets 
ca for HOSPITAL use 
& 


———e 





Thanks to more than 50 
years of specialization, Chi 
cago offer your 
most complete selection of 


Faucets 


faucets for hospital use 
for wash-up or laboratory 
bed-pan 
nurses stations, etc 


flushers, 
Pedal-. 


leg or wrist operated ; in 


sinks, 


terchangeable spouts, sup 
plies and vacuum breakers 








Each has the time-proved 
c replaceable operating unit 
which permits minor serv 
ice or complete renewal in 
¥ a matter of minutes. Be 
S ~ 


cause many so-called spe 


cials are standard with 


Chicago Faucet, chances are 


you Il pay little af any 


premium in price for this 
No. 904 Bed Pan Flusher 

with integral vacuum break 
er. Other types for con 
cealed piping, with differ 


ent nozzles, spouts, etc 


premium quality 











No. 886 Exposed Sint 
Faucet, with integral 
vacuum breaker. Other 
types with wall brace 
pail hook, integral stops 
etc 


No. 625 Pedal Valve, mixing 
type. Also wall hung pedal 
valves, and leg- or wrist op 
erated valves 


aso rauceT® 
meet ht 
pe’ 
The Chicago Faucet Co. aid en Too 
2712 WN. Pulaski Rd., Chicago 39, iil. + 





New Sketch Book 
hos 64 pages of en 
gineering dota and 
dimemions on many 
special hospital 
foucets. f you buy or 
specify faucets write 
for your copy 


Distributed through the plumbing trode exclusively 


For additional information, use postcard facing Cover 3. 217 

















Antioch Conductive Shoes 
Employ Leather Fiber 
Natural leather fiber, ir 


a form known 


as “manufactured leather,” is used to form 
the insoles, outsoles and heel lift of the re- 
cently introduced Antioch Conductive 
Shoes. The construction makes the shoes 
one complete conductive unit and tests in- 


went into the development of the last which 
is especially designed to meet the needs of 
doctors and nurses. The leather soles are 
flexible and tough, and both the men’s and 
women’s models are made from high grade 
white elk with leather quarter linings and 


dicate that conductivity does not diminish 
perceptibly as a result of long wear or fabric vamp linings. The J. L. Snook Co., - 
cleaning. The non-toxic leather material is Box 788, Portsmouth, Ohio. 

long wearing and does not mark floors or For more details circle #662 on mailing card 

soil hosiery. The shoes not only give pro- 
tection from electrostatic discharge, but the 
conductivity is balanced to avoid “dynamic 
electric shock.” The ohmeter in the illus- 
tration indicates the actual conductivity 
reading on the shoe. 

Antioch shoes are constructed for com- 
fort and foot support without undue pres- 
sure. Years of study and experimentation, 
under the direction of orthopedic surgeons 


Floor Model Light 
Has Swing Arm 

Air-cooled design which prevents burns 
by keeping the reflector safe to touch is a 
feature of the new Model 2005 Floor Mod- 
el Light. It is styled to match the table and 















desk models also developed by the com- 
pany. The line is designed for use in pa- 
tient rooms, lounges, offices and nurse and 


staff housing areas and is available in a 
variety of pleasing decorator finishes. The 
lamp has a fiber glass diffuser to soften 
direct illumination in the seeing area and 
the partial upward light eliminates bright- 
ness contrast. The swing arm permits plac - 
ing the light for greatest comfort of the 
user and it adjusts horizontally, up or down 
or at an angle. Dazor Mfg. Corp., 4481 
Duncan Ave., St. Louis 10, Mo. 


Look for the For more details circle £663 on mailing card 





Ni bew tb ene 





4 


Rubens label Transistorized Audiometer 
It positively assures you of Is Compact Pocket-Sized Unit 
Completely transistorized and self-pow 


famous Rubens quality. ered, the new Maico Pocket Audiometer is 
a compact hearing test instrument only 64 
carried in purse or 





Only Rubens infant garments are precision 
manufactured under the most rigid stand- 
ards. Since 1890, Rubens has been widely 
imitated, but never equaled. For full value, 
“ify Rubens, the knitted infant garments 
that are the standard of quality in hospitals 
today. 
When purchasing knitted infant garments, 
be positive about quality. The following 
check points assure you the satisfaction of 


inches long. It can be 


better fitting, longer wear, more economical . 
infant garments. 
( Exact sizing for (Finest combed cotton 

t 





snug, perfect fit yarns 
ah Cotton Tape Rein- (7{ Minimum shrinkage 
forced shoulder seams (7 Adjustability 


fabew, 


ss ae 
@ 2330-2350 N. RACINE AVENUE ¢@ 
71 WEST 35th STREET 7 


poc ket, vet is completely self-contained, 1 
quiring no electrical outlet. The unit shuts 
off automatically when placed in its leather 
carrying case. The new Maico screener has 
the range and accuracy for reliable hearing 
screening tests. Maico Electronics, Inc., 21 

3rd St., Minneapolis 1, Minn. 

For more details circle 664 on mailing card 
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Call or write your hospital 
supply company today for 
complete information. if YOU WANT THE 


BEST... BUY RUBENS 


CHICAGO 14, ILLINOIS 
NEW YORK, NEW YORK 


RUBENS & MARBLE, INC. 
NEW YORK SALES OFFICE * 
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‘ VESTAL LABORATORIES 


Pharmaceutical 
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It's admittedly difficult—but nonetheless necessary—to attack the new 
cross-infection problem. A return to an “old-fashioned” preventative 
program, assisted by modern sanitation products, is a proven solution 
to this problem. These aseptic procedures should include the entire 


hospital as well as surgical suites, nurseries and isolation areas 


Despite the efficiency of good air-conditioning equipment, a high 
percentage of pathogens, including drug-resistant staphylococcus, 
remain air-suspended in surgery and throughout other hospital areas. 
A majority of these pathogens settle on various surfaces— principally 
the floor. Unless destroyed, air movements redisperse them into the air 


Regular use of the clinically proven disinfectant, STAPHENE® or 
disinfectant-detergent VESPHENE® on floors and other exposed 
surfaces destroy these bacteria greatly reduce cross-infection hazards 


STAPHENE and VESPHENE are all-purpose, non-selective phenolic 
disinfectants. They kill staphylococcus, enteric and respiratory 
pathogens and fungi even in the presence of organic matter 

destroy tubercle bacilli in the presence of large masses of sputa 


The difference between STAPHENE and VESPHENE is in detergency 
VESPHENE is capable of heavy soil removal as it disinfects. 
STAPHENE is a high concentrate disinfectant for use where light soil 
removal is required. A 14°) dilution of STAPHENE (1:200) is ‘ 
sufficient for general disinfection. Both STAPHENE and VESPHENEI 
are practically odorless. They are tailored to fit into any hospital 
sanitation program . . . and with no more effort than normall) 
employed for cleaning. 


they 


The surgical wash is a vital link in the aseptic chain. The transmission 
of pathogens by the hands is too easily accomplished unless bacterial 
skin count is kept at a minimal level. SEPTISOL®, the original 
hexachlorophene surgical soap, does this. The simplified SEPTISOL 


brushless scrub is a proven technique that gives optimum protection. 
The incision area is another potential source of infection. Prepping 
the patient's skin with SEPTISOL is a clinically proven procedure 

A surgical soap of choice should have the capacity to free itself of 
bacterial contamination, if exposed. SEPTISOL has proven self 
sterilizing power. 

SEPTISOL, STAPHENE, and VESPHENE are concentrates, making 
them economical in use dilutions. Each one is formulated to perform 
a specific task. They are products that will STRENGTHEN YOUR 
ASEPTIC CHAIN. 

For additional information on how STAPHENE, SEPTISOL and 
VESPHENE can provide effective environmental sanitation for your 
hospital, consult your local Vestal representative or write 


INCORPORATED 


Division 


4963 MANCHESTER AVE. 
ST. LOVIS 10, MISSOURI! 


JERSEY CITY, NEW JERSEY 
CALIFORNIA 


MOOCESTO, 
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Securline “Wide Band” Bracelets 
Give 3-Line Identification 

A wide pocket to permit the use of a card 
printed with three lines of information from 





standard Addressograph plates is provided 
in the new Securline “Wide Band” identifi- 
cation bracelets. The especially designed 
locking snap cannot be opened once it is at- 


tached to the patient’s wrist or ankle and 
the bracelet must be cut off when the pa- 
tient leaves the hospital. 

rhe all-purpose bracelet fits all wrists or 
ankles, from infants through adults, requir- 
ing no measuring or tools. The two-way in- 
serts are printed on one side for typing or 
writing information and are blank on the 
reverse for use with the Addressograph 
Precision Dynamics Corp., 2701 W. Bur- 
bank Blvd., Burbank, Calif. 


For more details circle #665 on mailing card 


“Packaged” Offices 
Have Walls and Furniture 

A cooperative merchandising agreement 
between Remington Rand Division, Sperry 
Rand Corporation, and the E. F. Hauser- 


, For FAST toasting— 





Savory's automatic toasting operation 


makes food service faster, easier 
and more economical because 
there's no wait for loading— 

no delay in toast delivery. 

In hospitals, schools and institutions 


where rigid meal schedules must be 


maintained, a Savory toaster keeps 


pace with demand by providing 6 to 


12 slices of fresh hot toast every 
minute. 

—and Savory toasters are sturdy, 
and easy to clean, too. 

Made of gleaming stainless steel, 
they'll serve you for years. 

Ask your Kitchen Supply Dealer 
for details, or write: 


‘Savory 
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to avoid 
food service 


delays... 








EQUIPMENT, 


INCORPORATED 
120 Pacific St., Nework, N. J. 


For additional information, use postcard facing Cover 3. 


man Company permits the ordering of 
ready-to-use “pac kaged” These 
combine furniture components from the 
new Aristocrat Modular furniture line in- 
troduced by Remington Rand with mov- 
ible partitions of precision steel and glass 
construction in Hauserman’s new Divider 
Wall System. Both furniture and wall com- 
ponents are built to the same module, per- 
mitting design combinations to suit indi- 
floor 
space. Changing office space requirements 
are easily accommodated by relocating par- 
titions in a matter of minutes 

A practically unlimited variety of work 
Aristocrat Modular furniture is 
available ina selection of colors The se in 
clude desks with end panels, tables, cre- 
denzas, tops, file and storage cabinets. The 
Hauserman Divider Wall System is 
available in a variety of compatible color 
combinations which integrate perfectly 
with the new furniture line. Remington 
Rand Div., Sperry Rand Corp., 315 Fourth 
Ave., New York 10, and E. F. Hauserman 
Co., 2100 Keith Bldg., Cleveland 15, Ohio. 


For more details circle £666 on mailing card 


offic es. 


vidual requireme nts in minimum 


units in 


also 


Combination Washer-Extractor 
Now Marketed by Dyna-Wash 

The 
tractor manufactured by the Edro Corpo- 
ration of New Britain, Connecticut, is now 


heavy duty combination washer-ex- 





being marketed by the newly-formed Dyna 
Wash Corporation Dyna Wash is installed 
18-inch with 
no special tie-down arrangements, and is 
be virtually free of vibration due 
engineered into the 


on a standard foundation 
said to 
to inherent balance 
machine. Economy of operation, space sav- 
ing and labor saving are some of the fea- 
tures claimed for the one-unit Dyna-Wash 
It is said to give a fast clean wash with 
rapid drainage and flushing action, conven- 
tional tumbling action, rust protection and 
efficient operation. It is built for long, 
heavy duty service. The Dyna Wash Corp., 
Camillus, N.Y. 


For more details circle 2667 on mailing card 


Acoustical Efficiency 
in Calendered Tile 

Random perforations in three sizes pro- 
beauty with excellent acoustical effi- 
ciency in the new Simpson Random Drilled 
Cale ndered Acoustical Tile rhe new cal- 
endered finish is smooth and washable and 
the tile can be repainted repeatedly with- 
Simpson 


vic 


out 
Logging Co., Shelton, Wash. 
For more details circle £668 on mailing card 
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Round corner Molded Drawers’ 
are “sanitizable”! 


Probably the first thing you Il appreciate about the new molded drawers is their hard smooth 


washable interiors. seamless construction. and rounded corners. 


But molded drawers offer many other advantages: 


Help minimize housekeeping expe nses: rounded corners make cleaning casy Nor 


Molded Drawers don't stick, swel warp, OF jam even in the tickiest 
eliminates seams and faulty joints * Smooth, scratch-resistant finish; pe 
dr 


or splinter * Strong and durable, yet pounds lighter than old styl wer 


Molded Drawers are dimensionally stable—interchangeable * Matching v 
NOTE: Monsanto does not make moided drawers, but as a plastics supplier to molders, we will be glad to direct 
manufacturers who are featuring these drawers. Write to Monsanto Chemical Company, Plastics Division, Room 628, Springfi« 
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space-saving “Trend” shape 
shown above. 


SYRACUSE CHINA core. 
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nine-ounce 


Aluminum and Foam Rubber 
Form Lightweight Fence Splint 

A major size splint with the characteris- 
tics of the lightweight Finger Splint recent- 
ly introduced is now on the market. Known 
as the Alumafoam Fence Splint, it com- 
bines a particular alloy of aluminum with a 
special density foam rubber strip to form a 





splint with great rigidity and strength for 
use from shoulder to wrist or from hip to 
ankle. It can be cut to any desired length 
and molded to fit snugly to extremity o1 
joint, either in flexion or extension. 

Developed by CoNco, the splint is de- 
signed to fit any anatomical situation and 
forms in any position in seconds. It can be 
used in simple fractures, infections, burns 
and lacerations. Fence Splints are available 
in 16-inch lengths, in two, three and four- 
inch widths, packed three of a size to a box 
CoNco Surgical Products, 38 Poland St., 
Bridgeport, Conn. 
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Shine-Up Furniture Wax 
Speeds Maintenance 

Dusting and waxing can be done in one 
operation with Johnson's Shine-Up. It is 
sprayed directly on the surface of the fur- 
niture, or on a dust cloth, giving a rich, 
long-lasting shine while removing dust. It 
can be used on wood and on such surfaces 
as Formica, porcelain, brass, stainless steel, 
chrome, plastic wall tile, marble or leather 
It is merely wiped with a dusting action 
with no drying time or second wipe-off re- 
quired. The wax film is dry, non-oily and 
non-smearing. Shine-up is sold in gallon 
containers together with a spray can and 
funnel. 8S. C. Johnson & Son, Inc., Racine, 
Wis. 


For more details circle #670 on mailing card 


One-Cup Coffee Hottle 
Facilitates Tray Service 
Designed to kee p coffee hot, 
spilling, on the patient's tray, the “Hottle 
Jr.” is a one-cup version of the Glasbake 


without 





Coffee Hottle introduced by McKee Divi- 
sion of Thatcher Glass. The new model has 
capacity with 
plastic collar. It is available in a 
choice of McKee Div., Thatcher 
Glass Mfg. Co., Inc., Jeannette, Pa. 

For more details circle £671 on mailing card 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED Free 
STATES ign 
Snonen | olen, 
Sign Co., inc. ? ; 


Dept. MH,101 W. 31st Street, New York 1, N.Y. 
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THE TRANSOM 


Open the door to a demon- 
stration in your own office of 
the ultimate in EKG Service 
with the single or double 
speed Cardi-all. Find out how 
this outstanding electrocardio- 
graph maintains productive 
activity even when you are 
away. Mail the coupon today! 














i BECK-LEE CORP. ; 
} 630 W. Jackson Bivd., Chicago 6, U.S.A. J} 
I Please arrange a demonstration in my ' 
1 office without obligation. i 
! I 
I Name ' 
! i 
' Address { 

1 
; City State i 
L J 
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New ACOUSTIROC ceiling 
holds hospital noises 
down to a murmur 





EVERYBODY appreciates a quict 
lobby. Your patients will be more 
comfortable and your staff happie: 
when the clatter of heels and voices 
has dropped to a murmur, Gold 
Bond Acoustiroc does just that for 
you by absorbing up to 85% of 
all noise that strikes ut 

It's fireproof —the mineral fibres 
can't burn. Stable in high 
humidity, Acoustiroc is good for use 
at entrance ways. The clean whit 
surface diffuses up to 91% of light 
is easily vacuum-cleaned or 
repainted, 

Best yet. Acoustiroc costs less than 
most incombustible tiles! Include 
it im your next remodeling plans. A 
Gold Bond® acoustical contractor 
listed in the Yellow Pages. will give you 
the full details. For technical 
information, write Dept. MEHL-29 





National Gypsum ( OMpany 


Buflalo 13 New York 


Gold Bond 


BUILDING PRODUCTS 





NATIONAL GYPSUM COMPANY 
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Improved Capacity and Flexibility 
in Heating and Ventilating Units 
Broader capacity coverage and a new 
flexible design are features of the com- 
pletely redesigned line of American Blow- 
er heating and ventilating units. The new 
design permits the widest possible selec- 
tion of combinations and arrangements for 
flexibility. Units, 
built up in 
any sequence required, The broad capac- 


improved arrangement 


coils and accessorics can be 
ity coverage provides eleven sizes for re- 
quirements from 600 to 66,000 cfm 
Components and accessories of the im- 
proved line are constructed for quick and 
easy mounting, one to the other. Savings 
we thus effected in 


ind initial installed cost Simplic ity of sec 


space requirements 





IT'S SPORICIDAL 


TUBERCULOCIDAL 





BACTERICIDAL 
VIRUCIDAL 


FUNGICIDAL 





tional construction also provides increased 
accessibility for service and maintenance. 
American Blower, Div. of American-Stand- 
ard, Detroit 32, Mich. 
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Floor Maintenance Pads 
Speed Wax Stripping 

Two newly-developed pads designed to 
speed wax stripping and dry buffing with- 
conventional cleaning materials ar« 
available. The “3M” brand Floor 
Scouring Pad and the “3M” brand Floor 
Polishing Pad are designed for use on 
various floor surfaces, including resilient 
tile, linoleum, terrazzo, marble, ceramic 
cork and wood. The scouring pad strips 
wax in greatly-reduced time and has a life 


out 
now 


Kille 


vegetative pathogens and 


spore formers 


within 5 minutes 


the spores themselves 


within 3 hours 


tubercle bacilli 


within 5 minutes 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 





BP INSTRUMENT CONTAINERS 
Designed with your convenience in mind 


for use with Bard. Parker CERMICIDE 


ALL BARD PARKER SOLUTIONS 


224 


scissors and other delicate instruments . . 


CON 


This solution is specifically indicated for the practi 
‘ il and economical chemi al disinfection of surgical 
‘sharps.” When used as directed, it will in no way im- 


pair keen cutting edges, points of hypodermic needles, 


an annual 


savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 


and tree of foreign matter, it may be used repeatedly. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


SERVE THE BUDGET DOLLAR 


For additional information, use postcard facing Cover 3. 


comeuere to other cleaning pads when 


used under similar conditions. It is con- 


structed so that it cleans even unusually 
dirty floors with one pass, using a cold 
soap solution. 

The polishing pad is designed for buff- 
ing newly waxed or lightly marred floors 
and can be used damp with a mild soap 
solution for light cleaning followed by re- 
application of wax. Both pads are made of 
nylon web, hence cannot rust nor conduct 
electricity. They resist shredding, eliminate 
splashing and the 
thickness assures machine balance 
“3M” brand Driving pad for use with the 
other two products is made of molded rub- 
ber with cleats which grip the pads and 
prevent them from “walking” 
under the machine. The pads are color- 
coded for easy identification. Minnesota 
Mining & Mfg. Co., 900 Bush St., St. Paul 
6, Minn. 
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card 


Plastic Kart-Kovers 
Protect Cart and Contents 

Dust and dampness are kept from carts 
and their contents when not in use by pro- 
tecting them with the new Samaritan Kart- 
Kovers. They are made of tough clear plas- 
tic material, reinforced at points of wear, 
waterproof and greaseproof. The clear ma- 
terial permits identif 
without removing the cover which is easily 
handled by one person. It is easily cleaned 

i folded compactly when 


cation of contents 


by washing, can 





not in use, and is available in two sizes to 
fit most carts. Samaritan Cart Co., Inc., 
2320 Sycamore Rd., York, Pa. 

For more details circle 2674 on mailing card 


Centennial Water-Emulsion Wax 
Is Self-Polishing 

Centennial Wax vives floors a high gloss 
tough, transparent film which has positive 
still wet from 
retained 


slip resistance. Even while 
mopping, the slip resistance is 
according to the report. The wax is main- 
tained with normal dry mopping and occa 
sional wet mopping, and can be buffed for 
higher gloss. 

\ newly formulated water-emulsion, car- 
floor Centennial Wax is 
self-polishing, highly resistant to scuffing 
and will not waterspot. It is applied in the 
customary manner and dries to a high gloss 
without initial buffing. It is designed for 
heavy duty traffic areas since its tough film 
resists dirt penetration. Costello Mfg. Co., 
1108 Pine St., St. Louis 1, Mo. 
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U.S.P. ALCOHOL U.S.P. ALCOHOL 


U.S. InpustRiac Cuemreats Co, 
TUSCOLA, ILL. 
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U.S.P. ALCOHOL \ 


U.S.JxpustRiac CHemiears Co. |) US. Inpustriac Cuemieats Co. | 
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U.S. IxpustRiAL CHemteats Co. 
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U.S. IupustRiac Cuemieats Co. 
BOSTON, MASS. 


oa ks 5 


You can always depend on prompt delivery of U.S.1. alcohol 
from one of these warehouse points 


when you get a major emergency call. 
U.S.1., America’s oldest and most experienced pro- 
ducer of hospital and industrial alcohol, has been 





WS. IwoustRiac Cuemreas Co. AUS. IxpustRiac Cuemiears Co. 





When U.S.I. is your supplier of pure alcohol, delivery 
is always prompt—for this reason: U.S.I. maintains 


a nationwide network of bonded warehouses. Chances 
are, one of these warehouses is within less than a serving hospitals for more than half a century. 


day’s delivery time of your hospital. Specify U.S.I. alcohol... high in purity ... prompt 
In addition, long experience in supplying pure in delivery. 

alcohol enables U.S.I. to offer you helpful assistance 

in handling alcohol paperwork—permits and records. 

U.S.I. technical assistance, too, is based on long expe- 

rience in serving hospitals such as yours. 


UANA pare abohe UNS) 
USTRIAL CHEMICALS CO. 


With dependable U.S.I. delivery and service you Division of Notional Distillers ond Chemical Corp. 
can avoid fluctuations in your alcohol stock . . . tie-up 99 Park Ave., New York 16,N.¥, 
Breeches @ principel ches 


of valuable storage space . . . needless complication of 
inventory records ...the hazard of being caught short 
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Now...Onan 
Electric Plants 


up to 200KW! 


¥ GASOLINE: to 150 KW 
DIESELS: to 200 KW 


Equipped with new 
Magneciter* Generator 


Now you can have Onan engineering 
and Onan dependability in high-capac- 
ity plants, too! In gasoline-powered 
models, 100, 125, and 150K sizes 
have been added. New diesel models 
start with 1OKW and include 15, 25, 
35, 50, 60, 75, 100, 125, 150, 175 and 
200KW capacities. All standard volt- 
ages are available. 

All models are powered by heavy- 
duty industrial engines matched to the 
power requirements of the generator. 
Custom modifications to meet partic- 
ular needs add to the versatility of the 
new Onan line. Automatic controls for 
standby installations are available for 
each model. Magneciter generator is 
standard equipment on units of 1OOKW 
and larger. 


Magneciter gives these advantages 
@ Simplicity — Eliminates hundreds of connections, the 
commutator and brush rig. 


@ Constant voltage— Voltage dip is less than 20%, with 
motor starting load. Two-second recovery. 


@ Lighter weight, more compact— Plants ore shorter by 
a foot or more, lighter in weight 


@ Less maintenance, easier servicing — Stotic exciter 
and regulator are externally mounted, easily accessible. 


*Onan alternator with static excitation and static 
voltage regulation 


Write for specification kit! 


Onan builds electric plants from 500 watts to | SOK W, gaso- 
line-powered; 3,000 watts to 200KW, diesel-powered, 


o 


D.W. ONAN & SONS, INC. 


3079 University Ave., $.E., Minneapolis 14, Minn. 





Liquid Sterilizer 
Improves Suture Strength 

A sterile suture as strong as in its raw 
catgut state is produced with a new pa- 
tented cold process of sterilization devel- 
oped by Bauer & Black. The result of years 
of medical research, the new product is 
said to eliminate suture strength loss from 
heat and electron-beam sterilization. The 
new system is a cold method employing 
ethylene oxide gas in a minute liquid form 
that sterilizes in a sealed container and 
produces unusually strong catgut suture 
on the basis of standard strength measure 
ments. Bauer & Black, Div. of The Kendall 
Co., 309 W. Jackson Blvd., Chicago 6. 


For more details circle 676 on mailing card 


Ridgeway Traction Shoe 
Permits Natural Walking 

The Ridge way Traction Shoe gives uni 
form and constant pull on foot and limb 
when traction is required, yet permits the 
patient natural walking privileges, includ 





ing bathroom use and hot baths as well as 
massage of legs and feet. It eliminates the 
need for tape with the possibility of tape 
infection or irritation and increases patient 
comfort. The white duck tops, waterproof 
flexible plywood soles, rust resistant metal 
parts, rubber heels and toes and plastic 
foam lining over pressure areas permit 
washing, sterilizing and autoclaving. Re- 
placeable adhesive insoles improve sanita- 
tion when used on new patients, and the 
hinged sole makes walking easy. Any de- 
sired angulation and spread may be ob- 
tained and the shoe permits traction for a 
few hours daily for both in and out-pa- 
tients. Torque Inc., P. O. Box 356, Colum- 
bus, Ohio. 


For more details circle £677 on mailing card 


Transistorized Scintillation Counter 
for Clinical Isotope Systems 

Use of transistors in the pre-amplifier of 
the new scintillation counter for clinical 
isotope systems provides greater signal out- 
put with more stable pulse shape. Heat is 
eliminated, there is no need for ventilation, 
life of all components is increased and the 
length of the counter is reduced. 

The new transistorized counter is de- 
signed for use with any make of scaler or 
count ratemeter as well as with the NMC 
isotope system. It is primarily used in thy- 
roid evaluations, circulation studies, kidney 
function tests and localization, as well as 
for diagnosis or test where low levels of 
radioactivity must be detected. Nuclear 
Measurements Corp., 2460 N. Arlington 
Ave., Indianapolis 18, Ind. 


For more details circle #678 on mailing card 


(Continued on page 228) 
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BRONZE MEMORIALS 


DESK and DOOR PLATES 
DONOR and PORTRAIT TABLETS 
SIGNS + ADD-A-NAME PLAQUES 


ideas and Sketches gladly submitted. 


LIGHTING FIXTURES 


ORNAMENTAL BRONZE @ ALUMINUM 
WROUGHT IRON @ STAINLESS STEEL 


Write for ovr profusely illustrated 
catalogs, showing scores of designs, 
both simple and ornate. No job too 
small, none too large. Over 1/3 cen- 
tury experience. 


wave 1717911 7) 17 1407 | 


1102 W teh St CIMCINNAT 














FRUGAL 
TISSUES 


SAME FINE TISSUE 
AS IN 
S'WIPE'S* BOX 


There is a saving in the box or container 
itself. This SAVING is passed along TO 
YOU. 


ECONOMY WITH QUALITY 


Send for samples and prices 


THE GENERAL CELLULOSE 
COMPANY, INC. 


GARWOOD, NEW JERSEY 
SUNSET 9-0010 


For 27 years converters of Facial Tissue, Creped 
Wadding, especially for Hospital Use 
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Libbey-— 
(imtion Tumblers... | 


— 
| 


attractive and 
durable, for the 








4 
. —_ 
most economical ro > 
restaurant and 
beverage operation 
= —_ 


r , 

| he complete line of Libbey Columbian Tumblers provides 
And because they re Heat 
. deliver 


the right glass for every beverage 
Treated, these tumblers stand up under hard usage . . 
an amazing number of servings to assure operating economy 
Economy is assured by the famous Libbey guarantee: “A new 
glass if the rim of a Libbey ‘Safedge’ glass ever chips.” 

The attractive shape of Columbian Tumblers lends beauty 
to table settings, and every glass can be decorated with you 


crest or design for added prestige and distinction. 


MAKE YOUR OWN SURVEY 
Check the durability and economy of Columbian Tumblers 
from the Heat-Treated mark on the bottom of every tumbler. ~ 

Left number shows the year of manufacture, and right desig- cr 

nates the quarter, 

An audit of Libbey Heat-Treated DATED Glassware 


restaurants of 7 major cities showed an average of 1,650 serv- 


ings per tumbler at a cost of 5.2 cents per thousand servings 


See your Libbey Supply Dealer for details or write to Libbey 





























Glass, Division of Owens-Illinois, Toledo 1, Ohio 


, | 
Columbian Tumblers are available in a full range of 7 —— o 
e i 
ne sizes from 5-oz. to 12-02 _—— 
ame | _— ana 
< ~y =, | - / 
Cc a 
No, 32374 Ne. rd eee ar a No. 22644 , 22574 ,! ee Ne. 22704 
6 oz 9 ox. 8 ox. “<2 12 ox. 
(Old Ag 1833) (Old No 1821) (Old fog 1820) (Old ng 1818) (Old No. 1810) (Old No. 1816) | “ume 1825) (Old N “\e08) id No. 1806) 


LIBBEY HEAT-TREATED GLASSWARE 


AN (D PRODUCT 


GENI 


For additional information, 
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Electrocardiosco 
Has Built-In Audible Signal 

The new Birtcher Electrocardioscope is 
a compact unit for routine monitoring of 
surgical procedures. It has three trace 


speeds, a triggered sweep circuit, and a 
built-in audible signal. A convenient re- 
mote control box is provided for operation 


of the cardioscope and an electroc irdio- 


graph, either or both of which can be lo- 
cated in another room if desired. The 
remote control, with 20-foot cable, allows 
the anesthesiologist to switch leads and to 
put in the standardization pulse while 
seated in his normal position. Optional at- 
tachments include the Number 380 Elec- 
tronic Switch for adding a second trace 
on the cathode tube, and the Number 370 
Universal Wall Mount for mounting the 
Cardioscope above the five-foot level 
Birtcher Corp., 4371 Valley Blvd., Los 
Angeles 32, Calif. 


For more details circle £679 on mailing card 


Electrical Switch 
Opens and Closes Draperies 


Draw-Matics is the name given to a new 


© 


has the touch! 


If you want your next bedspreads and linens to last, look at 


Bates first. You'll find the freshest new colors... 
immune to fading. You'll get the richest new textures . 


slow to soil, 


. woven 


to throw off wrinkles, thrive on washing 
Only Bates can take all the use and abuse you can give them... 
and bounce back looking good as new! 


BATES CRESTED BEDSPREAD 
STYLE 2751 


Rupoody woven bedspread with 
individual crest made to speci- 
fications. In a wide range of 
colors and White. Sizes 63, 72 
and 86 inch widths, and avail- 
able in any length desired. Con- 
tact your local distributor for 
complete details. 


© 


® Call your Botes distributor of write 


BATES FABRICS, INC. 112 W. 34TH ST. NEW YORK 1 - BOSTON ~ CHICAGO - ATLANTA ~ DALLAS - LOS ANGELES 


228 


For additional information, use postcard facing Cover 3. 


electric device that opens and closes dra- 
peries by a flick of a switch. Remote control 
operation is also easily attached. This per- 
mits patients to control light from windows 
without leaving their beds, or with mini- 
mum effort by flicking the switch if they 
are ambulatory. 

Draw-Matics are quic kly attached to any 
wall surface and plugged into the nearest 
electrical outlet. They are installed behind 
draperies and a switch at the bottom of the 
mechanism draws or opens the draperies 


Operation is smooth and constant and limits 
of travel are permanently made by a simple 
pre-adjustment. Draw-Matics are availabl 
in two series of models, for draperies 20 
for those up to 10 feet 
Phey may also be used for operating 


feet or less, and 
wide 
sliding doors, windows and in other similar 
areas. Draw-Matic Engineering Co., 13025 
W. MeNichols Rd., Detroit 35, Mich. 
For more details circle #680 on mailing card 

Ice-Melting Chemical 
in Chip Form 

Thin, crystalline 
chemical provide fast and effective ic 
Known as Ice-Rem Super the 
new product adheres to any surface, re- 


chips of ice melting 


c learanc c 


gardless of grade, and does not blow away 
during high winds. The light material 
works effectively with minimum quantity 
and leaves no residue. It is white 
and will not discolor floors Speco, Inc., 
7308 Associate Ave., Cleveland 9, Ohio. 


For more details circle 2681 ling card 


in color 


on ma 


Hydraulic Motor 
Motivates Gatch Bed 

The Doyle hydraulic gatch motor is so 
designed that it will fit most existing hos- 
»ital springs to modernize them for push- 
or patient operation. The eval wert 
sealed, safe unit requires no oil, grease OF 


other lubrication, and is operated by push- 
button control which, the manufacturer 
states, is Underwriters Laboratories ap- 
proved. When attached to gatch springs, 
the unit slowly raises and lowers head or 
foot sections silently and comfortably. The 
power unit is an adaptation of that used on 
convertible automobiles and has proved 
reliable through years of service. Doyle 
Products Co., 2760 W. Warren Ave., De- 
troit 8, Mich. 
For more details circle #682 on mailing card 
(Continved on page 230) 


The MODERN HOSPITAL 





Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 CS —P?—hA————> 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... | 


ww re @ Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


4 sg »\ 
tee } 


S 
SS 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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all times through an exclusive front ad- 
justment. A removable handle which fits 
into a recessed socket on the front of the 
dispenser permits quick and easy adjust- 
ment of dispensing levels without change 
or removal of the inside springs. 

The stainless steel a carrier 
is operated by a stainless steel aircraft 
cable which moves over plated steel pul- 
leys actuated by tempered chrome vana- 
dium springs. Dish dispensing tubes of 
stainless steel have a top flange to pre- 
vent crumbs and dirt being wiped into 
the unit. The Cup and Saucer Dispenser 
unit for in- 
mobile unit 


Cup and Saucer Dispenser 
Is Spring-Operated 


Is available as a chassis 
counter installations or as a 
for transporting as well as dispensing 
The Serv-O-Lift Corp., 1205 Dorchester 
Ave., Dorchester 20, Mass. 

For more details circle £683 on mailing card 


The new Serv-O-Lift Cup and Saucer 
perfect alignment at 


assures 


How to determine 


Dispe nser 


your fund-raising 


rOal 


Start with a careful analysis of your needs. ‘Then consult ex- 
perienced professional counsel on the fund-raising potential of 
your hospital’s service area. 

Ketchum, Inc. has conducted surveys to help hospitals 
determine building-fund goals for forty years. Our clients 
have found that the modest fee charged for this service is 
well worthwhile. 

Here’s what we do. An experienced member of our staff 
makes a detailed on-the-scene study of your situation. He goes 
over your hospital’s needs with you. He analyses the commu- 
nity’s ability to support your fund-raising campaign. 

Next, he consults detailed records of dozens of successful 
campaigns that Ketchum, Inc. has directed for hospitals like 
yours. ‘These records indicate what support your hospital can 
expect from corporations, foundations, individuals and other 
sources of funds. 

He then advises you as to when to campaign, how to prepare 
for and conduct your campaign, what it will cost. 

Under Ketchum, Inc.’s direction, hundreds of hospitals have 
set and achieved their building fund goals. We will be glad to 


discuss your fund-raising plans with you without obligation. 


KETCHUM, INC, 


Direction of Fund-Raising Campaigns 
BUILDING 


wrueee 

CHAMBER OF COMMERCE 
PITTSBURGH 19, PA. 
NEW YORK 36, N.Y. 


N.C, 


soo FIFTH AVENUE, 


JOHNSTON BUILDING, CHARLOTTE 2, 


For additional information, use postcard facing Cover 3. 


Automatic Glassware Washer 
Handles Quantities Quickly 

More than 2000 syringes can be washed 
and rinsed in one hour in the new Schuco- 
James Syringe and Lab Glassware Washer 
for central supply. The fully automatic op- 
eration efficiently cleans syringes, flasks 
beakers, test tubes and other glassware. A 
formula basket especially designed to hola 
nursing bottles, caps and nipples fits the 
washer for quick and efficient cleansing of 
these supplies. Special purpose baskets are 
supplied for all types of laboratory and 
new pring iple ot 


similar glassware \ 


Ae 
~~ 


cleaning is employed in the automati: 


washer which requires no special wirin 
or plumbing. Schueler & Co., 75 Cliff St 
New York 38. 


For more deta circle £684 


Flexible Plastic Laminate 
For Surfacing Material 
Bolta-Top is the name given to a new 
flexible 
terial which provides virtually st iinproof 
Made with 
Bolta- lop is 


counter 


plastic laminate surfacing ma 


counter areas a three-layer 


construction easily ct 
can he 

back 
splash areas and many others. The fhe 
ible bent 
without shattering or 


and 
table s 


mented to surtaces 


used to cover counters 


iround cornet 
flaking 


continuo 


material can be 
cracking 
installed in a 


ind may be 


and counter if desired 


fiber 


vinvl 


sheet on wall 
Bolta-Top has a 
decorative 


rugged backi 


bonded to sheeting 


which is covered with a laver of tran 


parent DuPont Mylar polyester film. The 
Mylar film resists ink, alcohol, fruit 


similar staining 


| 
rid 


iodine and agent 


the smooth surface also resists dust 


dirt. It is 
46-inch 
by washing 


available by the vard in 32 
le ine 
ind Bolta 

variety of colors 
Products 


Co., I 


ind widths and can be 


with soap water 
lop is available in a 


Bolta 
Rubber 


and Division 


General 
Mass. 
For more deta r fod 


(Continued on page 232) 
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* PERINEAL 
LAMP 


HEAL-LIT 


for 
SAFE — EFFECTIVE 
THERAPEUTIC HEAT 
TREATMENTS 


* Trademark 
A small investment 


for better hospital care. 

The safe and effective radiant heat unit for treatment of 
post partum perineums, hemorrhoids, obstetric treat 

post operative conditions, sprains, and for other heat appli 
cations such os drying of casts 

Special design with air space around lamp prevents burn- 
ing. Can be used safely under sheets. Cannot tip over; 
avoids fire and malpractice claims. Underwriters’ Laboratory 
Approved 

$38.50 each including 8 ft. extension cord and 40-watt lamp 


$36.50 in lots of six 


Order now from your hospital supplier or direct from: 


HEAL-LITE CO. 136 TOMPKINS ST, Cortland, N.Y. 





ice 
service 
for less 


MODEL 75 holds 75 Ibs. cubed 
cracked or flaked ice. Stainless 
steel inside and out. Three other 


Model 75 mobile units 


More and more hospitals are turning to this Gennett 75 
pounder ... compact... easily maneuverable . . . easy 
to-keep clean . . . insulated to keep melting to a minimum 
ona 90 day. But best of all Gennett Model 75 cuts the 
cost of ice service to the patient . enables low-paid 
help to provide fast service. Let Gennett counsel on your 
ice storage and service problems. Write today for speci 
fications and prices to GENNETT AND SONS, INC., One 
Main Street, Richmond, Indiana. 


—<» 
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DUAL 
PURPOSE 


v 


UNIVERSAL SAFETY SIDE 


= a, 


@ Permits ambulent patients to get in or out of bed unaided 


@ Provides full protection against roll-out 

A real time-saver tor your busy staff! Royal DUAIT 
PURPOSE Safety Sides | 
protection against bed-falls, yet permit ambulent 


rovide complet nonconhomys 


the freedom and convenience of getting in or out « 
it will. A vailable: New short-length (4114") Un 
ersal Safety-Sid 


NEW SIMPLICITY 


With Safety Side in intermediate 
position (shown above), foot end 
is lower than surface of mattress 
Patient can easily swing feet to 
floor, Top bar and bed end pro 
vide hand-support for reassuring 
assistance. Side at center and head 
of bed remains suffwiently high to 
prevent accidental roll-outs 


FINGER-TIP ADJUSTMENT 


Chrome-plated sides adjust in see 
onds to up, intermediate, or dow 
r on. At he ew DUAI 
PLRPOS! ! i 

hangeabl o he same brackets 


us Standard K i versal Salety 
j 


POSITIVE LOCKING 


New, practically tamper-proof 
button release inset in bevelled 
guard locks sides in intermediate 
or full-up pos on. Locking 
plunger ] ble for maxi 
mum ‘ 


Write for complete information 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue «+ New York 16 « Dept 8-B 


For additional information, use postcard facing Cover 3. 











| Dry Ice Container 


Remarkable New §f 
Discovery 


Provides Economical Storage 









| tainer. Designed for use in the laboratory 
| or other hospital area employing dry ice, 


ithe Shamrock is built with hardwood 

faulty- | frame, six-inch glass wool insulation in 
| sidewalls and six-inch cork insulation in 

functioning the bottom, with inner and outer shells of 
galvanized steel. Silver gray enamel fin- 


ishes the exterior and easy access 1S gained 
through the insulated, hinged lid. The stor 
unit requires no electricity or drainage, 
occupies only four feet of floor 
space and has a capacity of 100 pounds of 


dry ice. Meese, Inc., Madison, Ind. 
circle £686 on mailing card 


Conductive 
Floors 


Unique in its field, new Formula 63-10 
quickly restores malfunctioning Con- 
ductive floors to peak performance. 


Developed by the LEGGE Co., 
pioneers in Conductive safety, this 
mopping solution is easily applied with 
existing equipment. Often does the 
trick in only 2 applications. If more 
are needed, just follow simple direc- 
tions until readings are stabilized. 
hereafter, daily mopping with a mild 
solution prevents future mishaps. 


ve 
age 


square 


For more detai's 


Automatic Load Demand System 
in Emergency Standby Units 

Six model electric plants with automatic 
load demand systems are available in the 
new line of emergency standby power sys- 
tems introduced by Pacific Mercury. Rang- 
ing from 2% to 15 kw, all plants feature 
such items as extra plug-in receptacles 
built-in electric starter and RPM meter, and 
battery charger. In the event of power fail- 
ure, the system takes over automatically. 
As equipment or lights are i. into opera- 
tion, the automatic load demand system 
| turns power on automatically, and off when 


Created specifically for flooring of 
rigid construction, Formula 63-10 has 
successfully revived 
every floor to which it 
has been applied. 


For added protection, 


seal rigid conductive | it is no longer required. No special skill or 
surfaces with Primer 5B. | training is required for operation of the 
system. Pacific Mercury, 14052 Burbank 
ASK THE Blvd., Van Nuys, Calif. 
For more details circle £687 on mailing card 
EXPERTS 





HUBBELLITE, CONGOLEUM- 
NAIRN and other famous makers of 
conductive flooring recommend the 
exclusive use of LEGGE maintenance 


| Morch Piston Respirator 
materials. They retain conductivity, | 
| 


Is Readily Portable 
Operating on the principle of large vol- 
ume, low pressure hyperventilation of the 
patient, the Morch Piston Respirator is ef- 
fective with patients with severe crushing 
injuries to the chest, and for continuous 
mechanical ventilation in other pathologi- 
| cal conditions in which respiration is im- 
| paired. The compact unit is easily trans 





fulfill requirements of | 
NFPA and all 
Codes. Why wait till 
trouble occurs? Clip 
coupon now for Free, 
informative booklet, 
“One Little Spark.” 


other 














Po ane n eww enn nw n nem nnmneme | ported and an auxiliary hand bellows per 
1 Walter G. LEGGE Co., Inc. : | mits uninterrupted therapy during trans 
; eile pM iets eae’ ade | | portation in automobile or aire raft, or in 
, in Terente — J. W. Turner Co 1 | case of electric power failure. It is espe- 
1  & 2) Please send me your Free booklet, | cially designed and built to operate over 
: a MH-2 | long periods of time without servicing and 
: Name__ — ' can be placed under most beds during hos 
— ; pital use. No mechanical skill is necessary 
1 Address : to operate the unit. V. Mueller & Co., 320 
' City Zone State 1 | S. Honore St., Chicago 12. 

Nae ee ee ne en ee enews = | For more details circle #688 on mailing card 
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Economical dry ice storage is provided 
in the new Shamrock Dry Ice Storage Con- 





§ 






NEW 
LOW-COST 


URINAL 


with Sanitary 
Snap-Tite Cap! 


Fully autoclavable, ZYLON 
Molded Utensils are naturally 
warm to the touch for 
greater patient comfort. Con 
not dent, chip, rust or corrode 
. yet they're priced well 
below noisy metallic items 
This incomparable urinal hos 
snop-on sanitary cap with 
tying tob . . in white or 
oqua. Ask your distributor 
about this and other low-cost 


























Zylon hospital items 
Bed Pan Forceps Jors 
Emesis Basins Tumblers 
Wosh Basins Sponge Bow!s, 
Medicine Glasses Soop Dish, etc 


ZYLON PRODUCTS CO 
40 Church St., Pawtucket, R. |., 


INC 
U.S.A 


TYLON 


MOLDED HOSPITAL 





UTENSILS 


Three Types of Lighting 
in Palco Luminaire 

Hospital room lighting which provides 
adequate illumination for both patient and 
attendant is available in 
with the new Palco 


needs unt 


I he 


Luminaire. 


Petites oe 


}-in-1 





i 


a 
Le 


unique single-unit ceiling fixture provides 
three distinct types of lighting, inc ia a 
night safety light at the foot of the bed, a 
comfortable reading light directed at the f 
head of the bed, and bed-length, shadow- 
less flood-lighting for doctors and nurses 

The Palco 3-in-1 Luminaire can be 
face-mounted or recessed and its unit con- 
struction and fluorescent tubes make it eco 
nomical to install and maintain. It is suit- 
able for remodeling as well as for new con- 
struction. Paleo Mfg. Co., 1260 Pennsyl- 
vania Ave., San Francisco 7, Calif. 

For more details circle £689 on mail ng card 
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Waste Receptacle Formed 
With Round Drum Top 
Any hundred pound grease drum or 
similar round container can be converted 
into a self-closing waste receptacle with 
the new Model 62 Bennett Bilt Round 
\ Drum Top. Made of heavy gauge treated 
steel with special outdoor baked enamel 
finish, the Model 62 is protected by a rub- 
ber gasket for silent door action. Bennett 
Mfg. Co., Inc., Alden, N. Y. 


For more details circle 2690 on mailing card 


Bell Cord Holder 
Holds Other Tubes 

In addition to the call bell cord, the 
Samna Bell Cord Holder will hold light 





tubes, catheters or drain 
will 


switch cords, 1.\ 


we tubes. A spring clip on the side 


hold disposable paper bags tor waste It 
hooks over the top of the 


t thumb screw 


gatch frame ind 


is tightened by eliminating 


Ui tete) Iinsiel Fish sé 





OF EVERY TYPE 


e all rubber @ nylon @ vinyl e@ flannelette 


BY 


— 
MEX, 
‘ a i 


PARENTS 


~~ 


| 32 4.) CO) OM Ws | 
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any possibility of damage to sheets and 
other bedding. The spring bracket inserted 
into the guide clip opening on the bed 
clamp fits snugly on all size mattresses, 
whether raised or lowered, and is lifted 


handles and feet 
which adjust from 29 to 30% inches in 
height. Desks and table are finished in 
gray baked-on-enamel. Lyon Metal Prod- 
ucts, Inc., Aurora, Ill. 


nvlon glides, recessed 


) 2 Pa CO) OM Ws | 





from the bed clamp with the cords and For more details circle #692 on mailing card 


tubes when linen is changed on the bed 
Samna Products Co., 303 Virginia Ave., 
Sturgis, Mich. 


Hot Food Cabinets 
in Koch Food Handling System 


For more details circle 2691 on mailing card 4 line of MH Hot Food Cabine ts is in 
troduced by Koch as part of the Series M 

: 7” Food Handling System. They are planned 
Office Desks and Tables for efficient storage of all standard con 


in Lyons Metal Line tainers singly or in multiples. The cabinets 
can be equipped without the use of tools 
to utilize or store every modular pan or 
Standard shelves 


The 


container normally used 
roll-out 


may be rigid of type new 





desks 
office 


offices of department heads are now avail 


Ceneral purpose quality and 


tables for use in the business und 
able in the Lyon Metal line rhe ex 
cally priced desks include a full 60 by 30 


inch sized doubl pede stal desk i 42 by 


ononm 





30-inch single pede stal desk, and a com 
panion model 60 by 30-inch conference 
tabl 
— ibinet ure available in four width eacl 
The new line features welded construc Hew’ ' 
tl ’ | laty | ' eparately controlled thermostatic illy. Koch 
tion roughou mecavy duty hnoicum top 
’ a . 1 Refrigerators, Inc., 401 Funston Rd., Kan 


with beveled stainless steel rims, rounded 


_ as ( t 15. Ki 
drawer fronts, interchangeable pedesta - , _ 7 1 4 40 
(Continved on page 234) 


drawers which operate moothly on silent 


GUARANTEED 


HOSPITAL 
SHEETING 


+ RUBBERIZED heavyweight COATED SHEETING 
Double coated hospital sheeting. Guar 

anteed to comply with all the require 
ments of CS TS-355la as issued by the 
ational Bureau of Standards and Fed 


eral Specification ZZ-S 311A 


+ ELECTRIC CONDUCTIVE SHEETING 


Double coated fabric. Conforms to speci 
fications of National Fire 
Association. Color: black, .020 thickness 


Protective 


+ WONTARE HEAVYWEIGHT PLASTIC 


The most durable type of unsupported 
heavyweight vinyl! sheeting. Soft, flexible 
Will not crack or stick whether wet or 
maroon 


dry. Can be sterilized. Color: 


Available in 25 and 50 yard rolls. 


in stock at your Surgical Supply Dealer, or write 


RUBBER COMPANY, INC. 


largest Rubberizers of Cloth in the World 
CANTON, MASSACHUSETTS 


For additional information, use postcard facing Cover 3 








Pharmaceuticals 
Madribon 


Madribon is a new, low-dosage antibac- 
terial highly effective in therapy of upper 
respiratory infections. It is also effective in 
the treatment of urinary tract and soft 
tissue infections when due to susceptible 
microorganisms, and prophylactically 
against meningitis, rheumatic fever and 
secondary invaders in virus infections. Clin- 
ical tests indicate Madribon to be effective 
in low dosage over extended periods of time 
and to have a high degree of safety. It is 
supplied in double-scored tablets and in a 
custard-flavored suspension. Roche Labora- 
tories, Div. of Hoffmann-LaRoche, Inc. 
Nutley 10, N.J. 


For more details circle 2694 on mailing card 


Vioform-Hydrocortisone Ointment 

Vioform-Hydrocortisone Ointment is a 
new nontoxic product providing an effec- 
tive therapy for broad control of various 
acute dermatologic disorders, as well as 
chronic lesions accompanied by thickening 
and scaling of the skin. The ointment con- 
tains iodochlorhydroxyquin 3 per cent and 
hydrocortisone | per cent in a petrolatum 
base and is available in tubes of 5 and 20 
Gm. Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


For more details circle 2695 on mailing card 


Decadron 

Decadron is a new synthetic adrenocorti- 
cal steroid possessing all the basic actions 
and effects of other gluco-steroids but in 
different degree. It has high anti-inflamma- 


A TWIST OF THE “CAGE”... 
THE DRESSING IS MADE! 


Tub egauz 








ELASTIC. 
CAN'T 
LOOSEN 








MAKES WET 
DRESSINGS 
MORE 
EFFECTIVE 






Seamless Tubular Gauze 

CL _D. CD TD 
D 

=H) ee. 


Illustration shows the 10 patented 
Applicators ready for use 






SAVES WASTE 
OF GAUZE 





The Greatest Advance In Bandage Therapy Of All Time 





“Cage” Applicator in action 


ideal tor First Aid and Hospitais 


TUBEGAUZ offers so many distinct advantages as to 
make its superiority over conventional dressings im- 


mediately apparent. 


Woven in seamless tubular rolls in all sizes for every 


purpose. Will not ravel or fray. 


Molds to exact shape of limb, with special applicators 
for all manner of uses. Especially adapted in dressing 
hard-to-bandage parts and areas. Our technical staff 
is available for application instructions to nursing per- 
sonnel in hospitals. Inquiries are solicited. 


FREE~—32 page booklet on “New Techniques Of Dress- 
ing With Tubegauz” gladly mailed on request. 


Surgica/ Supply Division 





ed 





A few twiste—ond finished 





One of 23 other 
dressings which 
TUBEGAUZ 

uickly produces 
Jor fingers,hands, 
toes, feet, legs, 
arms and body. 


THE SCHOLL MFG. CO., INC. 
CHICAGO 10, ILL.» NEW YORK 11, N. Y.*+ LOS ANGELES 58, CAL. 
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For additional information, use postcard facing Cover 3. 


tory activity and increased therapeutic ac- 
tivity without proportionately equiv alent 
increase in undesirable side effects. In low 
dosage Decadron controls inflammatory 
and allergic processes with few disturbing 
side effects. Over one million patient days 
of clinical testing preceded its introduction 
It is supplied in 0.75 mg. and 0.5 mg 
scored, pentagon-shaped tablets in bottles 
of 100 and 1000. Merck Sharp & Dohme, 
Div. of Merck & Co., Inc., West Point, Pa. 


For more details circle £696 on mailing card 


Betadine 

Betadine is a new povidone-iodine aer 
sal spray as a germicidal agent to prepar« 
the operative site and to treat lacerations 
and open wounds as well as chronic ulcers 
This stable organic complex of iodine 
polyvinylpyrrolidone ms some the undesir- 
able side effects of iodine without altering 
its antiseptic em geese It is water solubl 
has a germicidal effect similar to that ot 
tincture of iodine, and can be removed 
when desirable with a damp sponge. It is 
time-saving in pre-operative preparation 
the Betadine spray covers the area 
thoroughly, including all body crevic: 
Tailby-Nason Co., Dover, Del. 


and 


and 


For more details circle 2697 on mailing car 
Plasmanate 

rhe result of five years of laboratory r 
search and two years of clinical work 


Plasmanate is a new plasma-like blow 
fraction product which can be heat treated 
against the serum hepatitis virus, yet remain 
clear fluid. The generic name is 
Plasma Protein Fraction 5% (Human) Heat 
rreated. It is supplied in a ready-to-us: 
kit containing 250 cc. of Plasmanat« 
disposable infusion set with needle, and an 
air inletting needle. Cutter Laboratories, 
Berkeley 10, Calif. 


For more details circle 2698 on mailing card 


a stable, 


in a 


Chlorpropamide 

Chlorpropamide is a new potent oral 
hypoglycemic agent for the treatment of 
selected diabetic patients and useful alone 
in the control of the mild to moderately 
severe adult stable diabetic. It is also used 
occasionally, with decreased insulin dosag: 
in the management of adult diabetics of 
the “brittle” type. Chlorpropamide 
available in 100 mg. white, scored tablets 
in bottles of 100, and in 250 mg. tablets in 
bottles of 60 and 100. Pfizer Laboratories, 
630 Flushing Ave., Brooklyn 6, N.Y. 


£699 on mailing card 


For more details circle 


Dosettes Injectables 
Sterile injectable units for single dosage 
are offered in Dosettes. Pre viously available 
in accurate doses of Sodium Phenobarbital 
for instant administration, Dosettes ar 
now offered in single doses of Vitamin 
B-12 and Heparin Sodium. Dosettes ar 
single rubber 
capped vials of individual dosages of vari 
ous injectable solutions. The exact amount 
of medication is withdrawn and the vial 
discarded, saving time effort. All 
Dosettes are available in various pote ncies 
and are designed to facilitate record ke: p- 
ing while simplifying administration. Intra- 
Products, Durr Products, Inc., Box 63 Davy- 

ton View Station, Dayton 6, Ohio. 
For more details circle £700 
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disposable dose one ct 
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on mailing 
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SAGINAW GENERAL HOSP!- 
TAL, Saginaw, Michigan 


JAMES W. CRARY, Assist- 
ant Administrator of the 
Saginaw General Hospital 


a 





. ¥ bg? 


A NATIONAL SYSTEM modernized the accounting department of this outstanding hospital 


“Our Calional System 
saves us ‘6,000 a year... 


pays for itself every 12 months.’ Saginaw General Hospital 


Saginaw, Michigan 


“The excellent service of our Na- 
tional System can’t be over-esti- 
mated,’ writes James W. Crary, 
Assistant Administrator of the Sag- 
inaw General Hospital. “It has 
greatly improved our efficiency and 
speed, particularly in handling ac 
counts receivable. 

“The National ‘3100’ offers many 
advantages. It simplifies accounting 
procedures, enabling us to keep post- 
ing and business reports up-to-date. 
Our billing is also now more up-to- 
date and, as a result, collections are 


faster. National's ease, speed and 
flexibility have greatly reduced 
working hours and increased em 
ployee morale. 

“We firmly recommend the Na 
tional System to any hospital. Our 
National System saves us $6,500 a 
year...pays for itself every 12 
months.” 


} 
o. Cos 


ae 


Assistant Administrator 
of the Saginaw General Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES ¢ 75 YEARS OF HELPING BUSINESS SAVE MONEY 


Vol. 92, No. 2, February 1959 


Your hospital, too, can benefit from the 
time- and money-saving features of a 
National System. Nationals pay for 
themselves quickly through savings 
then continue to return a regular yearly 
profit. National's world-wide service 
organization will protect this profit 
Ask us about the National Maintenance 
Plan. (See the yvellou pages oj » 
your phone hool } 


"TRADE MARK REG. U.S. PAT. OFF 


ACCOUNTING MACHINES 
ADDING MACHINES + CASH REGISTERS 
wer paper (NO Carson Reauinen) 


For additional information, use postcard facing Cover 3 235 











STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! §-5341 


236 


GENERATOR 
SETS FOR 
CONTINUOUS 
SERVICE OR 
STANDBY 
DUTY 


STEWART & STEVENSON 
has more experience in the 
successful application of 
more generator sets in more 
different types of applica- 
tions than any other dis- 
tributor of diesel engines in 
the Nation. A Stewart & 
Stevenson engineered unit 
is a guarantee of service 


satisfaction. 





There’s one for your hospital 
3 KW to 1000 KW 
* 
Diesel or gas/butane 


Please write for specifications 
or additional information to 





Literature and Services 


© Tergisyl Detergent-Disinfectant is the 
subject of a catalog page giving factual in- 
formation on the combined product to 
fight cross infection develo J by Lehn 
& Fink Products Corp., Relbatend Div., 
445 Park Ave., New York 22. How Tergisyl 
is economically used for effective cleaning 
and disinfecting in one operation, by any 
method, is discussed, with data on the vari- 
ous qualities of the staphylocidal, bacteri- 
cidal, fungicidal and tuberculocidal prod- 
uct. 
For more details circle #701 on mailing card 


The report of a test of elasticity showing 
the superior rating of Fairlon Rubber 
Elastic Bandage is shown in a folder avail- 
able from Fairhope Fabrics, Inc., Surgi- 
cal Fabrics Div., Fall River, Mass. A sam- 
ple of the bandage with new Plasti-Sealed 
ends to prevent fraying and give added 
strength is included, together with descrip- 


tive information and prices. 
For more details circle #702 on mailing card 


@ “Visualization Made Easier” is the title 
of a 32-page booklet available from Chart- 
Pak, Inc., Leeds, Mass. The booklet de- 
scribes over 550 pressure-sensitive tapes of 
many sizes, colors and patterns designed to 
speed the making of graphs, charts, slides 
and other material, with directions for 
making layouts, organization charts and 
flow charts. Information is also given on 
grid sheets made of DuPont Mylar and the 
new Chart-Pak “Tape-Pens.” 
For more deta rcie £703 on mailing card 


® Reference Manual of Steel Equipment 
#485 is now available from Equipto 
Aurora, Ill. All types of steel shelving 
drawers, lockers, work benches and tables 
ind other storage, office and shop equip 
ment are described and illustrated in the 
18-page booklet 


For more detail 7 


circle £704 on mailing card 


@ The 55th Anniversary Catalog No. 58 
issued by The Heyer Corp., 1850 S. Kost- 
ner Ave., Chicago 23, presents informa- 
tion on new improvements In Spirit, Gela- 
tin and Stencil equipment and new equip- 
ment for facilitating the duplicating of 
material, Full descriptive data and illustra- 
tions on each product are included in the 
32-page booklet which is carefully indexed 
for quick reference. 
For more details circle #705 on mailing card 


@ Full des riptive details on the Seal 5- 
second dry mounting system, with each 
step explained and illustrated, are given in 
a booklet available from Seal Inc., Shelton 
Conn. Entitled “Modern Mounting by the 
Dry Mounting Process,” the 10-page book- 
let contains data on the Seal Dry Mounting 
Press 
For more details circle #706 on mailing card 


© Metal Laboratory Equipment is th« 
subject of the new 180-page Catalog 5-B 
issued by Metalab Equipment Co., Div. of 
Norbute Corp., Duffy Ave., Hicksville, L.1 

N.Y. Divided by groups of equipment, the 
catalog has sections on important construc 

tion characteristics, planning of economical 
laboratory installations, as well as comple te 
lines of classroom equipment and hospital 


sf asework. 


For more deta ls circle #707 on mailing card 


For additional information, use postcard facing Cover 3. 


© The latest models in the line of Ohio- 
Kreiselman Resuscitators and Accessories 
are described and illustrated, together with 
information on the full line, in the new 
Catalog No. 4781 available from Ohio 
Chemical & Surgical Equipment Co., 
Madison 10, Wis. Accessories and replace- 
ment parts are also listed in the catalog. 
For more details circle #708 on mailing card 


® Catalog 1035 on “Suction Therapies” 
prepared by the Medical Equipment Di- 
vision of Melchior, Armstrong, Dessau Co., 
Ridgefield, N.J., covers the subject of suc- 
tion therapies packaged for specific therapy 
for specific location. It discusses the use of 
central systems to make every type of suc- 
tion therapy obtainable from a wall outlet 
For more details circle £709 on mailing cara 


@ The complete line of Geerpess Floor 
Cleaning Equipment is presented in the 20- 
page Catalog #958 released by Geerpres 
Wringer, Inc., P.O. Box 658, Muskegon, 
Mich. Full descriptive information with 
illustrations covers the Geerpres interlock- 
wringer, caster-mounted 
outfits, mopping ac- 
Des-Kart accessory 


ing gear mop 
buckets, mopping 
cessories and the new 


to simplify desk moving. 
For more details circle £710 on mailing card 


© Hospital Standards of Sterility are listed 
in a Wall Chart available from the Katha- 
bar Division, Surface Combustion Corp 
2375 Dorr St., Toledo 1, Ohio. Designed 
to oss'st in the proble m of bacteria control 
in hospitals, the attractive Wall Chart is 
based on suggestions received from lead 
hy viene 


Ing medical authorities and air 


specialists 

For more details rcle £711 on mailing card 
© The Check Analysis and Design De 
partment of Todd Company Division, Bu 
roughs Corp., P.O. Box 910, Rochester 3 
N.Y., is offering a free check analysis serv- 
ice to hospitals. It is set up to help hospitals 
redesign their checks for electronic bank 
bookkeeping 


For more details circle #712 on mailing card 


@ Cecilware Cooking Equipment new for 
1959 is described and illustrated in a folder 
offered by Cecilware-Commodore Products 
Corp., 199 Lafayette St., New York 12. Im- 
portant innovations for economy, conven 
ience and improved food quality are de- 


scribed and illustrated in the folder. 
For more details circle #713 on mailing card 


e The new edition of the Electro-Log, a 
condensed catalog of the complete lines 
of lighting equipment manufactured by 
Electro Lighting Corp., 1535 S. Paulina 
St.. Chicago 8, is now available. The 
eight-page booklet gives full specifications 
with illustrations and is designed for us« 
by those who specify, install or maintain 
lighting 
For more details circle £714 on mailing card 


© Power snow throwers, including the new 
“Northland Sno-Thro,” are the subject of 
a folder recently released by Jari Products 
Inc., 2990 Pillsbury Ave., Minneapolis 8 
Minn. The full line of power snow throwers 
manufactured by the company covers sizes 
to fit everv need 
For more details circle 715 on mailing card 
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to help you plan... 


* Profitable Distinction! 
* Low Cost Maintenance! 
* Lifetime Service! 















in 1958 National Food Service Contest 
SHOWS LATEST DESIGNS AND |] 
Stools and Tables 
design ideas 
Iron, Chrome Plate or 20 Por- 


“CHF” Equipment used in 13 Award-Winners 
“CHF” PLANNING CATALOG | 
WIDEST CHOICE OF COLORS 
* New “Designer's Choice” 4 cs 
New “Color-Choice Unlimited” _ 
New Award-Winning Installations... 
* New “CHF” line in lifetime cast Solid 
ma Bronze, Aluminum and Cast 
celain Enamel Decorator Colors 
FOR CATALOG 
AND COLOR CHART! 


THE CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897"' 


4129 Commonwealth Ave. . 
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NORTH CHICAGO, ILL. 


Olson Subveyors, teamed 


with Olson Tray Makeup 
Conveyors, are the shortest 
possible route between the 


hospital kitchen and the pa- 
tient. No other method of serv- 
ice can deliver food to the serving 
floor in so short a time, using less 
personnel and equipment. A com 
pletely mechanized system, yet 
affording maximum control and 
supervision by the dietary depart 
ment, the Olson Subveyor System 
is recognized by leading authori 





ties as the most modern and effi | 

cient hospital food service method : aE 
available today 
Completely flexible in op- 

eration, designed and built “™, 2.6% cane a 


for trouble-free service, 
Olson Subveyors and Tray 
Makeup Conveyors offer the 
modern hospital a truly modern 
patient feeding system. Typical 
feeding schedules of hospitals 
equipped with the Olson Sub 
veyor System indicate that trays / 
for 800 patients can be made up 
and transported to the serving 
floor in less than 80 minutes; 200 
trays in 40 minutes 












The schematic drawing 
with photograph illus- 
trates a typical Subveyor 

with an Olson Tray Makeup 
Conveyor on the kitchen floor. 
If you want improved food service, 
greater economy and efficiency, it — 
would pay to investigate Olson « 
Subveyors and Tray Makeup 
Conveyors. 

Write for your copy of a new illustrated 
booklet... "Food Service In 


The Modern Hospital” . . . 
just off the press. 





OLson Conveyors 





For additional information, use postcard facing Cover 3. 237 











@ The full line of Hobart Dishwashing 
Machines and Food Waste Disposers is 
illustrated and described in a revised folder 
released by The Hobart Mfg. Co., Troy, 
Ohio. Starting out with the statement, 
“Designed to help you control operating 
costs,” the folder treats this subject editori- 
ally before going on to give factual infor- 
mation on the complete line of dishwash- 
ing, dish scrapping and glasswashing ma- 


chines available from the company. 
For more deta ts circle $716 on mailing card 


@ Booklet 1020 offered by American- 
Olean Tile Co., 1000 Cannon Ave., Lans- 
dale, Pa., presents illustrations in color of 
interesting wall and floor treatment. The 
12-page booklet, “Crystalline Glazes and 


Scored Tile,” also contains a color chart 
For more details circle £718 on mailing card 


@ The Darnell Caster and Wheel Manual 
Number 65 is now available from Darnell 
Corp. Ltd., 12000 Woodruff Ave., Downey, 
Calif. The 192-page manual gives com- 
plete catalog information on the full line of 
casters and wheels manufactured by the 


company. 
or more details circle #717 on mailing card 


¢ A colorful, illustrated 12-page catalog 
showing the complete line of Azrock Floor- 
ing Products is available from the Azrock 
Floor Products Div., Uvalde Rock Asphalt 
Co., San Antonio, Included are 
yroduct descriptions, where to install, and 
wief architectural specifications on Azrock 
asphalt tile, Azphlex vinylized tile, Vina- 
Lux vinyl asbestos tile, and Duraco vinyl 


Texas. 


industrial tile. 
For more details circle #719 on mailing card 





more hospitals are buying 


the new 











fastest-growing bandage 





The Fairlon bandage ha 


feature: 


in America! — because it 


been test proven 


by the leading testing bureau to retain 
elasticity far longer. It can be autoclaved, 
sterilized and hospital laundered; needs no 


pampering or special care. Important plu: 


sealed ends. 


non fraying plasti 







HOSPITAL PRICE LIST 


36 Dozen “~~ , 


n 
and over Doze 














ORDER Fairion BANDAGES 
from your dealer. if for any reason 


a" 
2 Wo a“ 
- 
4” 
6” 


$5.70 
6.59 
7.44 
9.58 
15.00 


$4.97 
5.73 
6.48 
8.35 
13.07 


$5.17 
5.98 
6.74 
8.69 
13.61 










he cannot supply you promptly, 
please order direct from factory 
(address below). Shipments wil! be 
billed through dealer you specify. 


FAIRHOPE FABRICS. INC. 
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Professional pack cellophane wrapped: add 5c per dz 





52 yards fully stretched. Flesh color 


Assorted sizes may be combined to secure lowest prices 








For additional information, use postcard facing Cover 3. 


© Scotsman “Super Bins” are the subject 
of a new brochure released by Scotsman, 
Queen Products Div., King-Seeley Corp., 
Albert Lea, Minn. Thirteen models in four 
series, with capacities from 500 to 1500 
pounds, are listed, as are Scotsman “Super 
Flaker” Ice Machines, designed for use 


with the bins. 
For more details circle £720 on mailing card 


e A colorful, new 168-page catalog of 
Lighting Fixtures is now available from 
Lighting Dynamics, 802 W. Whittier Blvd 

Whittier, Calif. The loose-leaf multi-ring 
binding makes the catalog easy to use as 
it lays lat when open, making every de tail 


easily seen The four-color cover ce sign 
is embedded in durable plastic and the 
introductory section, also in four colors 


presents a graphic demonstration of the 
pring iples of lighting. The book is designed 
as a lasting reference source and is indexed 
to permit adding of pages as new fixtures 
are introduced. The 
catalog are the result of developments by 
the engineering recently- 
formed company and include shielded and 


new designs in the 
group ot the 


unshielded fixtures, recessed fixtures 
showing 


spe- 
cial types and “idea renderings 
advanced uses of the fixtures 


For more details circle #721 on mailing card 


® Catalog 400 is revised 
1273-page purchasing quide for buyers of 
laboratory supplies and equipment issued 
by The Chemical Rubber Co., 2310 Supe- 
rior Ave., Cleveland 14, Ohio. Product de 

scriptions, finding aids and a wide selection 
of items book. It con- 
tains separate supplies and equipment sec- 
tions with over 8000 listings in alphabetical 


order and many cross references 
For more details circle #722 on mailing card 


a completely 


are features of the 


Suppliers’ News 


Marnay-Sales Division, Rockaway Metal 
Products Corp., 1270 Broadway, New York 
1, manufacturer of office Partitioners and 
designer of the Desk Partitioner, now offers 
a complete decorator service with a full 
line of colors to blend with any decor 


Announcement is received of the merger of 
the Massillon Rubber Co., Massillon, Ohio, 
maker of Matex surgeons’ gloves and re- 
lated hospital supplies, with the American 
Hospital Supply Corp., Evanston, IIL, 
manufacturer and merchandiser of hospital, 
laboratory and rehabilitation equipment 
and supplies. Share holders of the Massil- 
lon Rubber Co., founded in 1913, will ex- 
change their stock for stock of the Ameri- 
can Hospital Supply Corp. Massillon Rub- 
ber Co. will be a manufacturing subsidiary 
of the American Hospital Supply Corp., it 
is announced, with no changes made in 
operations, employes, sales policy or dealer 
sales organization. 


Shampaine Industries, Inc., 1920 S. Jeffer- 
son Ave., St. Louis 4, Mo., announces the 
purchase of the common stock of the Wil- 
son Manufacturing Company, Columbus, 
Ga., manufacturer of stainless steel and 
aluminum equipment for the surgery, 
nurses’ stations and delivery rooms. The 
Wilson Company will retain its name as an 
operating subsidiary of Shampaine Indus- 
tries, Inc., according to the announcement. 
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with Ridbborumaide 
bath and shower mats 


Safti-Cup Bathmats 


eke 


custom windows 


Safti-Cup 
Shower Mats 


ta 
HEAVY-DUTY BATHMATS and SHOWER MATS have 
scores of large vacuum cups that grip slippery surfaces 
wet or dry, help prevent dangerous bathtime accidents 
Available in choice of colors, sizes from $1.98 up. 


For complete information on Rubbermaid bath and 
shower mats plus other commercial products, write: 


RUBBERMAID INC. 


Commercial Division + Wooster, Ohio 


MARYLAND 
Baltimore M. Amboch & Co 
Merchants Wh'sale D. G. Co 


ton Textile Co 


DISTRIBUTORS 
ARIZONA 
Phoenix 
CALIFORNIA 

vurbank Ame 
los Angeles 


2 


Allen Brothe 
Linen ( {Coa 
A. Ballinger Ce 
wher Br Contract Dept 

H. H. Mc. Gary 

Winne 4 Sutch 

Winne & Sutch C 

W. Boker Linen ¢ 
Americon Hosp. Sup. ¢ 
A. Ballinger & C 
Barker Br 

Hole Br 

y Rosenthal & 


Ninne & Sutch ( 


Sean Diego 
Seon Francisco 


COLORADO 

Denver dman Linen ¢ 

A Radinsky & Son 

DISTRICT OF COLUMBI 

Washington Gov 
American Hosp. Sup. ¢ 
R Mars, The Contract 
Revere Furn. & Ea's 


Curren & ¢ 


FLORIDA 

Fort Lauderdale 
Miomi 

W. Palm Beach +‘ 
GEORGIA 
Atlanto Ame 


Chamblee 
Griffin 


ILLINOIS 
Chicago 


( Ine 
Sup. Core 
re Sve In 
Hoag Brothers 


Redding 
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MASSACHUSETTS 
Boston 


Jennings Linen ( In 


Sherman Mills 
International Hotel Sup. Co 


MICHIGAN 

Detroit Kutt 
MINNESOTA 
Minneapolis Amer 


supply 
Will Ross tn 
MISSOURI 
Kanses City American White Go 
Kansas City White G. Mig. ¢ 
N. Keanses City 


merican Hosp. Sup. Cors 
5. Aloe Co 


St. Louis A 
NEW JERSEY 
Newark Fisher-Cohen ¢ 


NEW YORK 
Buffalo 


Cohoes 
Flushing ‘ r p. Sur 
New York E. Alley ( 
4 Roter Liner 
>. Hardy & ¢ 
na ' d 
Product 


Hotel $ 


Superior Linen 
NORTH CAROLINA 
rlotte Carolina At 
Winston-Salem fu! \e: 
OHIO 
Cincinnati 
Cleveland 
Columbus 
OREGON 
Portland 
PENNSYLVANIA 
Philadelphia hn W 
SOUTH CAROLINA 
Greenville Dualit 
TEXAS 
Dolles American H 
H.W. Boker Linen ( 
Ww Ross, In 
Woll-Tex Fabrics, In 
WASHINGTON 
Seattle H. W. Baker Linen C 
W. A. Ballinger & € 
Bold Liner 
WISCONSIN 
Milwaukee Will Ross 


Windows rated A-plus 


for controlled quality 


... factory assembly. 


installation and service. 


The Adams & Westlake Company 


i 
{ ' + 
1 


Dept. J-4202 Elkhart, Indiana & 


Please mail new 


pivot, projected windo 


For additional information, 


catalog Oo 
ws and curta walls 


Adlake 


double hung, 


C] Architect 
[] Buiider 
[] Owner 
LJ 


use postcard facing Cover 3. 





Businesspaper advertising brings you in- ‘ 
formation on new and better products, 

alerts you to new processes and production 

methods by which you can improve your 

own products. That’s why it pays to read 

the advertising in your businesspaper. 

Helps you keep an ear to the ground for 

new and important developments you can 

put to work—profitably. 











Businesspaper advertising helps to lower 
prices of the products you buy and sell by 
broadening markets, building sales volume, 
bringing you cost-saving opportunities 
When you're looking for ways to lower 
eeececoeeoeeeeee costs and prices... give better value. 
and improve profits, it’s the editorial pages 
of your businesspapers that tell you hou 
—and the advertising pages that tell you 
with what. 






Susinesspaper advertising helps create de- 
mand, improve products, step-up produc- 
tion, distribution and sales. With new 
companies, new factories, new products, 
new services constantly being developed, 
you get a healthy, vigorous economy—a 
full-employment economy. Yes, sir! Ad- 
vertising works. And it works for you. 
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dressed to us. With this flap folded out you can 
turn through the magazine for the items on which 
you want further information. 


When, in either an advertisement or “What's 
New” you locate the product, turn to the index 
to advertisements on the following page or to the 
index of “What's New” items (left) where you 
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“W bat's New” items are in Key Number order. 
Circle the corresponding key number on the card 
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who may also want product data. 
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For operating room safety, specify... 


. ROMANY:-SPARTAN CONDUCTIVE FLOOR TILE 


NOT ay a 


F.) 


~e F 
SPARTAN 
Plate No. 1070 
GENUINE 
P. 4 } > S$ pice B oun, 
made wp of T'x "x 14" tile CLAY TILE 


mounted on 1214" x 24/9" sheets. 


Romany: Spartan ceramic tile, properly installed, 
completely satisfies exacting NFPA safety code. 


With unglazed RomanysSpartan con sheets go down with maximum speed, 
ductive tile, explosion hazards created at minimum cost in conventional con 
by static electric sparks in anesthetiz ductive mortar or new conductive 
ing areas can be almost completely adhesive setting beds 
eliminated. Dust-pressed with straight For complete details, samples ot 
edges, Romany*Spartan tile has a mois specifications, consult your nearby 
ture absorption factor of less than Romany*Spartan sales representative 
one-half percent by weight If you'd like Technical Bulletin 200 
Two attractive, easy-to-clean colors covering spe ifications and installation 
blend harmoniously with all wall procedure , write United States 
colors and equipment. Ceramic Tile Company, Dept. 1 


It’s economical, too. 1244" x 241%” Canton 2, Ohio 
Pattern 030 — Taupe Brown 


UNITED STATES CERAMIC TILE COMPANY + THE SPARTA CERAMIC COMPANY 


MEMBERS: TILE COUNCIL OF AMERICA AND THE PRODUCERS’ COUNCIL, INC 
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Pre-Wrap 'POST-OP' Sponges by SEAMLESS — ready-wrapped for the autoclave . . . no expensive 
labor or material costs. This floor item is ready to sterilize. 'POST-OP's cost you less at the time of 
use than any bulk packed sponges. 'POST-OP's also reduce wastage and cost of reprocessing unused 
sponges from open bundles. Two 4" x 4" 'POST-OP' sponges per sealed envelope, 600 envelopes per case. 





'CUT-RAK' 'PRO-CAP' Adhesive Tape Dispenser by 'LACTA' Pads by SEAMLESS— reduce cost of caring for ex- 
SEAMLESS—Only cutting dispenser on the market. A real cess postnatal lactation. Save on laundry . . . reduce demands 
time and tape saver in all parts of the hospital. Cut costs on nursing staff encourage self care. Comfortable, ana- 
even more by specifying 'PRO-CAP' tape. It causes little or tomical shape minimizes pressure that causes cracked and 
no skin irritation, itching or maceration. Tape stays on retracted nipples. In boxes of one dozen, 24 boxes to the 
longer...staff saves time on dressing changes...uses less tape case. Your Seamless dealer can supply you; samples available. 


'PRO-CAP', 'LACTA' and 'POST-OP' are the trademarks of the Seamless Rubber Company 
eee —~SURGICAL DRESSINGS DIVISION———--—— meneame wae 


THE - SEARLES: RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S. A. 








